











‘* 


«cy ate Se are A 
\ SHARES eae ar UNIVER 
y 






Ome eed 











. 
wees * 
Lt Mee Bog) 8 > 
Ue, Were ef ot 
a NOS Carag a 





Net circulation more than 70,000 
Member Controlled Circulation Audit, Inc. 














Gingival , 


Health 


Insurance 


Prescribe 
Pyrozide Powder 
and compare 
results 











The best insurance for oral health is 
regular care in the hands of a com- 
petent dentist. The public is learn- 
ing this through education and ex- 
perience and a greater value is 
placed on mouth health than ever 
before. 


Dentists too, have learned the value 
of firm, healthy gums in the main- 
tenance of mouth health and many 
of them have been aided in keeping 
the mouths of patients healthy 
through the use and recommendation 
of DENTINOL and PYROZIDE 
POWDER. 


Dentists everywhere use DENTINOL 
at the chair and prescribe PYRO- 
ZIDE POWDER for home use in 
order to keep the gums of their pa- 
tients in the finest condition. Try 
this combination for the treatment 
of sore, spengy, bleeding gums and 
you will find it a most beneficial aid 
to oral hygiene. 


The 
Dentinol & Pyrozide Co. 


Incorporated 
SOLE DISTRIBUTORS 
1480 Broadway New York, N. Y. 
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The Pittsburgh Plan 


(*; day, not so very long ago, the CORNER tele- 
phone zizzed and soon was vibrating with the 
deep voice of J. Johnson Smith. “I’ve an idea,” he 
said, “that I’d like to talk about. Can you and Ted 
Christian come over and have lunch with me?” 
You know how the President starts machinery in 
remote cities by touching a button in the White 
House? Well, that telephone bell was the signal that 
started machinery which sent several hundred prodi- 
val patients back to the offices of Pittsburgh dentists. 
Of course what really started it was some thinking 
that Johnson had been doing. He told us at lunch. 
He’d been thinking that maybe at least some of 


the missing patients would return if they were just 
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asked to do so—nothing very complicated or brain- 
straining about that; just an obvious thought of the 
kind most of us dismiss because it isn’t sufficiently 
complicated to suit us. 

“Tt is perfectly ethical,” said Johnson, ‘‘to send out 
patient recall cards, but many dentists don’t do it sys- 
tematically and many don’t do it at all. 

‘Suppose we could get the profession in the Pitts- 
burgh area to send recall cards to every patient who 
hadn’t been coming in. It couldn’t do any harm and 
it might do some good. It wouldn’t cost much to try 
and maybe the dealers and laboratories in town will 
finance the trial; [ll put up my share.” 

Ted agreed to do the paper work. He always does; 
a little more typewriter-tapping never seems to ruffle 
his placidity. A while later he emerged from the 
paper snowdrift he calls his office here at ORAL 
HYGIENE with copy for the card and for a letter to 
the local profession explaining the idea, along with 
an estimate of the cost of doing the thing. 

Johnson Smith, Lew Oesterle, of the Lee Smith 
Company, and Bob Imrie and Joe Cruise, of the 
Caulk Company, met Ted and me at another lunch 
to talk it over. I certainly like the eating that goes 
with these jobs. 

The result was that, after checking the plan with 
the local dental society folks, we decided to go ahead. 
The other trade members in town agreed to chip in 
to pay the bills. 

The card Ted got up was printed in the usual 
style, and carried this copy: 


It has been some time since you have visited my office 
for an examination or for prophylactic treatment. I natu- 
rally feel a certain responsibility as your dentist and am 
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assuming that you will be glad to have me advise you of 
the fact that periodic examinations and care of the teeth 
are economy and promote good health. 

If you will write or telephone my office in the near 
future I will endeavor to arrange an appointment that 
will suit your convenience. 


Very truly yours, 










A specimen card was sent to each ethical dentist, 
along with this letter: 


To the Dental Profession: 

Anything that will increase the number of dental patients in 
an ethical and dignified manner should be looked upon with favor 
by the dental profession at this time. 

With this thought in mind the undersigned committee has for- 
mulated a plan that it hopes will be acceptable to the dentists in 
this territory. The plan embraces the sending of patient recall 
cards to every dental patient in this area, these cards to be sent 
out individually by the dentists to those patients who have neg- 
lected to return for regular examinations and prophylactic treat- 
ments. 

A sample of the card is enclosed and upon examining it, we 
believe you will agree that it is both ethical and dignified. It is 
the type of card that every dentist should send regularly to his 
patients and its value has been proved by thousands of dentists 
throughout the country. 

It is suggested that when patients return for examination due 
to the invitation expressed in these cards, diagnostic or examina 
tion blanks be filled out and given to the patient. This will enable 
the patient to visualize the dentistry needed and, in the case of a 
wife or dependent, permit the head of the family to understand 
the extent of the work needed. 

If you would like to obtain a supply of these cards to send to 
your patients, the above organization will send them to you with- 
out charge. There are no strings attached to this offer and you 
will be placing yourself under no obligation in accepting these 
cards. The bettering of dental conditions in this territory is the 
sole object of this offer. The entire program is being fostered and 
financed by the dental trade of Pittsburgh. 

It will be necessary to limit the number of cards distributed to 
150 to each dentist, but we will be glad to supply any amount up 
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to that number. Please write to Room 4052, Jenkins Arcade, Pitts- 
burgh, Pa., and tell us how many cards you can use. 
Assuring you of our desire to cooperate with you in every way, 
we are, 
Very truly yours, 
R. C. IMRIE 
L. E. OESTERLE 
J. JOHNSON SMITH 
Ws. C. BENSHOFF 
M. B. Masso. 


Committee 





What happened? I don’t know because the returns 
are still coming in as the CORNER is written. 

But, so far, 74 members of the profession have 
reported in detail. A total of 803 patients returned 
to the offices of these dentists in response to the cards 
they received. 

On the sordid side: the total fees so far reported 
by the 74 dentists aggregate $3,175. 

Each dentist who sent out all of his 150 cards spent 
$3 for two-cent stamps and used up 150 of his own 
envelopes. The average of fees so far earned by each 
dentist is $42.90. 

These paragraphs about the fees look pretty com- 
mercial. But nothing could have been more strictly 
ethical than this undertaking. Patient recall cards 
have long been accepted as ethical. This plan just 
stimulated their use, that’s all. 

Dr. Earle Craig, secretary of the Odontological 
Society of Western Pennsylvania and his secretary, 
Miss Coulter, did the office work and are receiving 
and tabulating the returns. 

As for me, I didn’t do anything—just ate the 
lunches and listened. I’m just telling about it. 

















venti 
lost « 
maja 





In the new Ritter Sterilizer 
you will find typical Ritter 
quality and thoroughness in 
every detail of design and 
construction. 


“Now Let's Take a Look 


at the Chassis, Doctor... 


4a 


“Note particularly the cadmium plating of all metal parts as a corrosion pre- 
ventive. See also how snugly the special heating elements fit. No chance of 
lost electrical energy there. And the compactness of the entire assembly with 
major adjustment points made easily accessible by simply removing the two 
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side panels on the cabinet. I tell you, doctor, 
there isn’t a dental sterilizer on the market today 
that can compare with the new Ritter Sterilizer. 
No sir, not one!” 


Seriously, doctor,if you haven’t examined the new 
Ritter Sterilizer yet, plan to do so soon, because 
each day that you procrastinate means just another 
day that you are not having this wonderful piece 
of equipment to safeguard your patients’ health as 
well as your own reputation as a progressive 
dentist. See your Ritter dealer today and let him 
explain it to you in detail. 


RITTER DENTAL MFG. CO., INC., DEPT. 4, 
ROCHESTER, N. Y. 


Please send me a copy of your latest Sterilizer folder. 


Doctor 
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“Look, Dad, she knows you're a dentist!” 
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Denitistry’s 





LEGISLATIVE 
(SUARDIAN 


By James M. CHALFANT 


If with pleasure you are viewing 

any work a man ts doing, 
If you like him or you love him, 

tell him now; 

Don’t withhold your approbation till 
the parson makes oration 

And he lies with snowy lilies o’er 
his brow. 


For, no matter how you shout it, he 
won't really care about it; 
He won’t know how many tear- 
drops you have shed. 
If you think some praise is due him, 
now's the time to slip it to 
him, 


For he cannot read his tombstone: 


when he’s dead. 


ILIES and epitaphs are all 
LL right, I suppose, in their 
way. But as the familiar 
foregoing verses aptly suggest, 
there is something futile about 
them. Eulogies and flowers for 
the living strike one as being 
more to the point. Though at 
various times he has already 
been honored by his confreres, 
Dr. Homer C. Brown, of Co- 
lumbus, Ohio, surely deserves 
one of the nicest bouquets that 
the American dental profession 
can offer. A past president of 


the national association, a man 
who has held a number of im- 
portant offices in iocal, state, and 
national organizations, he has 
long been known for his zealous 
and untiring efforts to protect 
and promote the best interests 
of the dental profession and the 
public at large in _ legislative 
halls. 

Doctor Brown’s organization- 
al and legislative activities in 
the interests of the profession 
extend over a period of approxi- 
mately a third of a century. For 
some years, as chairman of the 
Legislative Committee and as 
secretary of the Research Com- 
mission of the American Dental 
Association, he has unselfishly 
devoted the greater part of his 
time and energies to the well- 
being of the profession in gen- 
eral. Since 1914 about $340,000 
has been spent on dental re- 
search. In legislative work the 
A. D. A. has spent something 
like $12,000. But the results 
achieved over the years seem 
altogether out of proportion to 
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Homer C. Brown, D.DS., F.A.C.D. 


that modest sum of $12,000. 
The explanation is to be found 
largely in the fact that, if the 
time taken from a practice has 
been worth anything at all, for 
every dollar of the Association’s 
money, Doctor Brown has freely 
contributed, at the very lowest 
estimate, ten dollars. 

It sometimes seems as though 
the average member of the pro- 
fession, engrossed in the activi- 
ties and problems of his own 
practice, loses sight of the real 
value of a service such as Doc- 
tor Brown has rendered. True, 
a little reflection will remind 
him that he has benefited finan- 
cially because of the persistent 


Jury, 1932 


1305 


efforts of the Legislative Com- 
mittee to secure certain conces- 
sions for him. 

For instance, the past few 
years he has been saved $2.09 a 
gallon on his alcohol. His nar- 
cotic license tax, he knows, was 
reduced from $3.00 to $1.00, 
and he probably knows, too, if 
he stops to think about it, that 
that didn’t just happen. Further- 
more, he may even realize that 
the efforts of the Legislative 
Committee have saved the pro- 
fession as a whole many hundred 
thousands of dollars through 
successfully opposing tariff rates 
higher than had been agreed 
upon by the official representa- 
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tives of the A. D. A. and the 
A. D. T. A. With all this, John 
Doe, D.D.S., probably has no 
very clear conception of just how 
much has really been accom- 
plished for him and his fellow 
dentists through legislation and 
Federal regulations. 


The story of Dr. Homer C. 
Brown is that of a man much 
more concerned with improving 
the status of his profession in 
the eyes of the world than in 
promoting his own private prac- 
tice. He began his career in den- 
tistry in 1888, when he entered 
a dental office in Gallipolis, 
Ohio. In the fall of the same 
year he became a student at the 
Ohio College of Dental Sur- 
gery, from which he was gradu- 
ated in March, 1890. Attend- 
ing his first Ohio State Dental 
Society meeting in Columbus in 
December, 1891, he became a 
member and at once manifested 
the keen interest in professional 
problems which has character- 
ized his work on various com- 
mittees, and as _ president in 
1906-07. By 1902 Doctor 
Brown’s interest in the affairs 
of the state society was such 
that he concluded that it would 
be better if he were to locate in 
the capital city, and he there- 
fore left Gallipolis for Colum- 
bus. 

From that time to this Homer 
Brown has been a fellow whose 
idea of a good indoor sport is 
carefully reading The Congres- 
sional Record in order to keep 
tab on the sayings and doings, 
wise and otherwise, of our na- 
tional legislators, always look- 
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ing out for the best interests of 
the dental profession. 

.Does Congressman Whosis 
introduce a bill which would 
unfavorably affect the group’s 
professional standing? Doctor 
Brown is on the job at once. 
By letter, by telephone, by tele- 
graph, and by personal visit, he 
gets in touch with the proper 
persons in Congress and out of 
Congress and demonstrates to 
them the unfairness of the pro- 
posed legislation, and the hostile 
movement invariably is halted. 
Is there some piece of legisla- 
tion to be enacted in order that 
the profession may enjoy full 
equality in all respects with the 
other branches of the _ public 
health service? With the zeal 
of the born crusader, backed by 
the wisdom of many years of 
working with politicians and 
legislators, Doctor Brown, who 
would. never think for a mo- 
ment of asking any of those in 
high places for personal favors, 
goes boldly to the very seats of 
the mighty and states the case 
of dentistry clearly, fairly, and 
convincingly. 

Probably the outstanding ac- 
complishment, the thing for 
which Doctor Brown is_ best 
known in his profession, in his 
arduous and persistent campaign 
to secure for the Dental Corps 
of the Army and the Navy equal 
status with the Medical Corps. 
His interest in this field ante- 
dates the establishment of the 
Army Dental Corps by Con- 
gress. A brother of his had 
fought with Roosevelt at the bat- 
tle of San Juan Hill in the 
Spanish-American War in 1898. 
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Contracting typhoid fever, he 
had been brought back to a camp 
at Montauk Point, Long Island. 
Doctor Brown was informed of 
his critical condition and _has- 
tened East to see him. On the 
train from New York City to 
\lontauk Point, the young den- 


tist chanced to meet Surgeon-. 


General Sternberg. He arrived 
at Montauk Point too late to see 
his brother alive. On the way 
home he again met Surgeon- 
General Sternberg on the train. 
In spite of his bereavement, 
voung Doctor Brown, after re- 
ceiving the condolence of the 
Surgeon-General on the recent 
death of his brother, took ad- 
vantage of his opportunity to 
put in a strong plea for the or- 
ganization of a Dental Corps in 
the Army. 

But when the Dental*Corps 
was authorized by Congress in 
1901, it was under conditions 
which did not compare favor- 
ably with those under which the 
Army Medical Corps operated. 
The Dental Corps, as original- 
ly provided by Congress, con- 
sisted of thirty contract dental 
surgeons without military rank. 
Consequently, there was not the 
same inducement for a good 
man to enter the Army Dental 
Corps as existed for those con- 
sidering a career in the Med- 
ical Corps. Because of this dis- 
crimination against dentists as 
compared with physicians, the 
entire dental profession felt that 
here was a situation to be reme- 
died before the true dignity and 
importance of the _ profession 
could be properly reflected in 
the public estimation. If the 
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government at Washington 
made an official distinction be- 
tween physicians and dentists, 
how should the public at large 
be expected to place a proper 
value upon the dentist ? 

Doctor Brown’s first connec- 
tion with national legislation 
was in 1908. The National 
Dental Association, meeting in 
Boston, elected him correspond- 
ing secretary. Because of the 
complex situation in Washing- 
ton, the Executive Council of 
the Association named the elec- 
tive ofhcers the Legislative Com- 
mittee. Army and Navy Dental 
Corps legislation was the only 
problem, but that was problem 
enough, inasmuch as there were 
the two dental groups in Wash- 
ington usually working at cross 
purposes and that, to make 
things worse, the men in the 
Dental Corps themselves, though 
all quite eager for improvement 
in their status, were not at all 
in accord as to the best proced- 
ure to bring about the desired 
result. 

Under the circumstances, the 
Association deemed it necessary 
to have a special Legislative 
Committee, free of bias, not in- 
volved in any sectional disputes, 
whose single purpose it would 
be to see that in so far as pos- 
sible the best interests of the 
group would be served in Wash- 
ington. 

For ten years there was no 
change whatever in the status 
of the Dental Corps. On March 
3, 1911, Congress amended the 
Act of 1901. One commissioned 
grade, that of First Lieutenant, 
was established. This rank 
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could be attained only after 
three years’ service as contract 
dental surgeon. The bill pro- 
vided that all in the service at 
the time be commissioned with- 
out further professional exami- 
nation. The proportion of the 
Dental Corps was established 
on the basis of one to one thou- 
sand of the strength of the 
army, a ratio which still exists. 

It had seemed for a while that 
the early efforts of Doctor 
Brown and his co-workers on 
the Legislative Committee 
would be successful. “They were 
in Washington several times 
that year, doing everything pos- 
sible to secure a favorable recep- 
tion of their proposed legisla- 
tion. It was no secret that the 
Medical Corps officers were dis- 
tinctly unsympathetic, and the 
Surgeon-General of the Army 
had rendered an unfavorable re- 
port. Despite this, the commit- 
tee had an understanding that, 
if the bill could be informally 
returned by the Military Affairs 
Committee of the House, the 
Surgeon-General would make 
some slight modification in the 
phrasing and approve it. The 
problem was getting the bill re- 
turned. 

Through the co-operation of 
Senator-elect Theodore E. Bur- 
ton, then Congressman from 
Ohio, Doctor Brown succeeded 
in having the dental bill with- 
drawn from the files of the com- 
mittee and returned to the Sur- 
geon-General by special mes- 
senger. 

Things seemed to be working 
out well. It so happened, how- 
ever, that before approving the 
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bill the Surgeon-General decid- 
ed to call in a ranking officer of 
the Dental Corps who happened 
to be in Washington at the 
time, and discuss the matter 
with him. Naturally, this ofh- 
cer was enthusiastic over the 
bill, so much so that his favor- 
able recommendations had an 
effect the very opposite of what 
might have been expected. He 
placed so high an estimate on 
the benefits of this legislation, 
if enacted, that the Surgeon- 
General came to the surprising 
conclusion that the expenditure 
involved was so great that it 
would be impossible to under- 
take it at that time. He there- 
fore did not approve the bill. 


At the time of Doctor 
Brown’s election to the presi- 
dency of the National Dental 
Assocration, on July 10, 1913, 
the matter of securing the 
proper recognition of the Army 
Dental Corps was still very 
much a live issue. There were 
then thirty-six first lieutenants 
and thirty-nine acting dental sur- 
geons in the corps, all naturally 
desirous of having their lot bet- 
tered, but about equally divided 
as to the best course to be pur- 
sued. Each group appealed to 
Doctor Brown for an endorse- 
ment of its views in his presi- 
address. Instead of 
choosing either, he studied the 
proposals of both groups and 
outlined a definite policy which 
he was willing to present at the 
1914 meeting at Rochester, if 
both factions would compro- 
mise on it. This proposal was 
agreed to, and accordingly, as 
part of the President’s Address 
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in 1914,. Doctor Brown made 
the following recommendation: 


It is not necessary to present any 
argument with reference to the need 
of the Army Dental Corps or the 
services it is rendering. However, I 
think there is no question that the 
status of this corps is not in keeping 
with that of other corps or such as 
to render military prestige to its 
members or reflect credit upon our 
profession. In military life rank 
counts#fer much,. and .svhile there 
has béén: considerable effort in the 
last few. years to improve this con- 
dition, yet Iam‘ of the opinion that 
if our reorganized National Dental 
Association endorse ‘a strong . but 
fair policy, and loyally support this, 
there wilkbe no Question that the 
desired legislation will be enacted 
at some early date. 

During the last year, a bill was 
introduced giving recognition to the 
Veterinary Corps far in advance of 
that now given to the Dental Corps. 
We have no disposition to oppose 
the veterinarians securing this recog- 
nition, yet we cannot help but feel 
that it would mean the lowering of 
the dignity of our profession and 
work a distinct disadvantage to the 
efhciency of the Army Dental Corps 
if it does not receive equal recog- 
nition. Therefore, I would recom- 
mend that a Dental Reserve Corps 
be created. Also, that there be pro- 
vision for one Colonel in the Dental 
Corps; not more than 25 per cent of 
the corps should be eligible to Ma- 
jorship, and only then after ten 
vears’ service; a stipulated per cent 
as Captains and the remainder as 
First Lieutenants. 

Rank regulates both increased pay 
and position and, in order that the 
service be developed to its highest 
possible efficiency, it is to be hoped 
that the Surgeon-General of the 
army will appreciate the need for 
such legislation and give it his ap- 
proval. What applies to the Army 
Dental Corps should apply alike to 
the Navy Dental Corps. 


Not only was Doctor Brown’s 
definite policy for improving the 
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status of the Army and Navy 
Dental Corps unanimously ap- 
proved, but in the face of his 
contention that he had already 
sacrificed too much time from 
his practice, he was finally pre- 
vailed upon to accept the chair- 
manship of the Committee on 
Dental Legislation. During the 
following year he worked out 
the::final plans for promoting 
thé: legislation which was des- 
tined to.be passed by Congress 
in the riext four years.. With 
the reconvening of Congress in 
1915, Dector Brown and his 
collabo¥ators aggressively at- 
tacked the problem. 

One of the first decidedly en- 
couraging steps toward the ulti- 
mate goal of equal status was 
made in 1916, when by the Na- 
tional Defense Act of June 3, 
Congress provided for higher 
ranking for members of the 
Army Dental Corps. All ranks 
up to and including that of Ma- 
jor were authorized, twenty 
years of service being required 
before a majority could be ob- 
tained. 

Now there arose the bitterly- 
contested question as to just how 
a man’s service should be com- 
puted for promotion. Naturally 
enough, the most favorable con- 
struction to put upon the word 
“Service” was that it include all 
army service, commissioned or 
otherwise. The Judge Advocate 
General held; however, that 
only commissioned service should 
be counted in determining. a 
dental officer’s rank and promo- 
tion under the new law. This 
the dental legislative committee 
vigorously contested, but a sec- 











Senator Atlee Pomerene 


ond similar decision was _ ren- 
dered. 

In this difficulty Doctor 
Brown sought the assistance of 
two other Ohioans, Senator 
Atlee Pomerene and Newton D. 
Baker, then Secretary of War. 
With a fine sense of strategy, 
Secretary Baker, convinced of 
the essential fairness of dentist- 
ry's demands, suggested that the 
matter be referred to the Comp- 
troller of the Treasury, since 
there was a matter of money 
involved in providing for higher 
ranks and accompanying higher 
salaries. This happy thought 
was acted upon, with the result 
that a decision was promptly 
rendered construing the word 
“service” in its broadest mean- 
ing, thus recognizing all service, 
whether as contract dental sur- 
geon, as acting dental-surgeon, 
or as commissioned officer in the 
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dental corps. In this connection 
it is interesting to note that 
contract service was never recog- 
nized in computing length of 
service for promotion of med- 
ical officers. 

So far I have been simply re- 
lating facts from the impersonal, 
or rather the third person, point 
of view. But now, as we ap- 
proach the climax, so to speak, 
the consummation of many 
years efforts in the passing of 
the modified Pomerene Amend- 
ment of October 6, 1917, per- 
haps it will be better to let Doc- 
tor Brown tell something of the 
difficulties involved and how it 
came about that final success 
was achieved: 

“Our hardest fight in connec- 
tion with the Dental Corps pro- 
vision of the National Defense 
Act-was to: secure actual rank, 
but we were successful not only 
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in retaining the rank of Lieu- 
tenant already secured, but also 
in having two additional grades 
authorized, those of Captain 
and Major. One of the really 
important things about the bat- 
tle for this legislation was that 
during the various discussions 
several senators had openly 
voiced their willingness to grant 
the Dental Corps the same con- 
sideration accorded to the Med- 
ical Corps. With war conditions 
confronting the nation, we were 
reluctant to promote any more 
special legislation. Nevertheless, 
we drafted a bill providing for 
the Army Dental Corps equal 
status with the Medical Corps, 
and, on April 9, 1917, we were 
successful in securing for this 
proposal the approval of Sur- 
geon-General Gorgas, with the 
understanding that the equal 
status legislation would be in- 
troduced in Congress at the first 
opportunity. 

“Just when that opportune 
time should be was decided for 
us by other interests. We had 
left copies of the proposed 
amendment with Senator Pome- 
rene and Dr. Emory A. Bryant 
and were patiently marking time 
for a favorable occasion, which 
came unexpectedly. The Con- 
gressional Record of June 25, 
and The Army and Navy Jour- 
nal of the same date contained 
the information that H. R. 
4897, by Chairman Dent of the 
House Military Affairs Com- 
mittee, had been rushed through 
the House as an emergency 
measure. This resolution was as 
follows: 
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That, during the existing emer- 
gency Lieutenants in the Medical 
Corps of the Regular Army and of 
the National Guard shall be eligi- 
ble to promotion as Captain upon 
such examination as may be pre- 
scribed by the Secretary of War. 

“Here, we thought, was the 
chance to introduce our legisla- 
tion as an amendment. If the 
Senate concurred in H. R. 4897, 
as seemed quite probable, the re- 
sult would be to accentuate the 
already existing difference in 
status between the Medical and 
the Dental Corps. It was neces- 
sary to act quickly. I promptly 
telegraphed Senator Pomerene 
and Doctor Bryant at once, 
requesting that they and our 
friends in the Senate take steps 
to safeguard our interests. Sena- 
tor Pomerene was not in Wash- 
ington that day, but Senator 
Lodge, a patient of Doctor 
Bryant and a loyal supporter 
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of our cause, consented to in- 
ttroduce our proposal as an 
amendment to Congressman 
Dent's bill. Strong opposition 
to our attempting to secure this 
legislation developed at_ this 
time. Many of my. professional 
friends insisted that it was an 
extremely unwise thing to press 
the amendment. Unless we 
withdrew the amendment, they 
declared, we would succeed sim- 
ply in incurring unnecessarily 
the bitter antagonism of the 
medical prof¢gssion, an antago- 
hism which would work decid- 
edly to our disadvantage in the 
future. 


“Constantly reminded that 
certain failure would result, yet 
unwilling to admit to our 
friends in Congress that our de- 
mands were so ill-founded as 
not to have the full support of 
the profession, we determined to 
see our legislation put through 
if at all possible. It was report- 
ed that there had been prepared 
a general Medical Department 
Bill which would take care of 
all the activities of this branch 
of Army service. But I person- 
ally had no faith in this, since 
I had never seen any such pro- 
posed legislation in writing, and 
was inclined to look upon the 
whole thing as a sort of smoke 
screen to obscure the issue at 
hand. Under all the circum- 
stances, I determined to place 
our hopes on the long chance of 
securing favorable legislation 
right then, knowing full well 
that if things should go awry, 
much criticism would be heaped 
on my head for not having 
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heeded the doleful predictions of 
the more conservative members 
of the profession. | 
“Senator Lodge, of Massa- 
chusetts, was obliged to return 
to his home because of illness 
about two weeks before the ad- 
journment of Congress. How- 
ever, he had already arranged 
with Senator Pomerene to take 
charge of his dental amendment. 
Fortunately for us, the Dent 
resolution, though an emergency 
measure supposed to be passed 
in a few days’ time, had been 
held up in the Senate Military 
Affairs Committee for more 
than three months. Three days 
before Congress adjourned, the 
committee reported the bill out 
without our amendment. Sen- 
ator Pomerene requested that it 
be passed over until the follow- 
ing day, when it came up for 
consideration, as he wished to 
offer an amendment to it. In 
presenting our modified amend- 
ment Senator Pomerene ap- 
proved of the bill as initiated in 
the House by Congressman 
Dent and went on to a vigor- 
ous championing of our pro- 
posed amendment, saying: 


“©The bill, as reported from 
the committee, provides for cer- 
tain relief for medical officers. 
I have no objection to that relief 
being granted. I think it ought 
to be granted. I think it is due 
to the medical profession. 

“*The amendment offered by 
the Senior Senator from Massa- 
chusetts, and which I shall pre- 
sent as an amendment to the 
bill, affects the dental officers of 
the Army. It has seemed to me 
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since 1 have been in the Senate 
that there has been a disposition, 
in some quarters’ at least, to dis- 
criminate against the dental pro- 
fession; but if there ever was a 
time in the history of the coun- 
try when the dental profession 
should be cared for, it is now 
because of the method of trench 
warfare which is in vogue in 
Europe today. Many of the in- 
juries sustained by the soldiers 
are to the face and the mouth, 
and the work which is done by 
the dental profession has com- 
mended itself to the admiration 
of the world. 

‘“*T do not like to look upon 
dental surgeons as if they were 
a separate and distinct profes- 
sion. It seems to me they are 
specialists in one branch of sur- 
gery, and if we are going to do 
what is just to the medical pro- 
fession—and I am glad the com- 
mittee is seeking to do that—I 
shall ask at the same time that 
there be a modicum of justice 
extended to the dental profes- 
sion. For that reason I shall 
offer this amendment if the Sen- 
ate takes up the bill for consid- 
eration.’ 


“After much discussion in the 
very last hour of the session, the 
bill with our amendment was 
passed, on the afternoon of Oc- 
tober 6, 1917. It had to go to 
the House for concurrence, but 
everything broke favorably for 
us there. When it went to Pres- 
ident Wilson he promptly signed 
it as the last bill to be signed 
that session of Congress. Thus, 
in spite of dire prophecies of all 
the doubting Thomases, there 
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was secured the long-sought 
equal status of dental and med- 
ical officers. 

“While I am gratified, natu- 
rally, that it was my good for- 
tune to have had so large a share 
in these activities, I want to 
make it very clear that I do not 
deserve all the credit. I have 
often stated, and I want to re- 
peat, that there is credit enough 
for all who helped bring about 
the success of this particular leg- 
islative campaign. In addition 
to the other member of the Leg- 
islative Committee, I want to 
name three men deserving of the 
gratitude of the profession for 
their valuable co-operation in 
putting through this far-reach- 
ing piece of legislation: Presi- 
dent L. L. Barber, Secretary 
Otto U. King, and Dr. Emory 
A. Bryant.” 

The chief credit for this piece 
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of work which, more than any 
other legislative effort, resulted 
in advancing the standing of the 
profession in dentistry, has from 
time to time been attributed to 
others than Doctor Brown. As 
far as the immediate benefi- 
ciaries of the new legislation 
were concerned, there seems to 
have been no doubt in their 
minds as to whom they were in- 
debted. At the meeting of the 
National Dental Association in 
New York City, in October, 
1917, the Association of Miuili- 
tary Dental Surgeons presented 
Doctor Brown a fine Tiffany 
watch, engraved with this in- 
scription: 

Presented to Dr. Homer C. Brown, 
Chairman Legislative Committee, 
National Dental Association, by the 
Association of Military Dental Sur- 
geons of the United States in ap- 
preciation of his untiring efforts to 
place Dentistry on an equal plane 
with Medicine in the public serv- 
ices, culminating in success on Oc- 
tober 6th, 1917. 

At the next session of Con- 
gress Doctor Brown and his as- 
sociates bent their efforts to- 
ward securing for the Navy 
Dental Corps the same advan- 
tages which had been secured for 
the Army Corps. The Navy 
Department objected to the 
granting of actual rank in the 
two higher grades, on _ the 
grounds that a situation might 
arise wherein a dental officer 
would necessarily have to be 
placed in command of a ship 
because of his rank. They were 
unable to get around this objec- 
tion of the Navy Department, 
but were successful in every 
other respect. 
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On July 1, 1918, President 
Wilson signed a bill which pro- 
vided that the officers in the 
Navy Dental Corps were eligi- 
ble for advancement in grade 
and rank in the same manner 
and under the same conditions 
as officers in the Navy Medical 
Corps, up to the rank of Lieu- 
tenant Commander. It was 
further provided that a stipu- 
lated percentage of these dental 
officers should be eligible to the 
pay and allowance of Com- 
mander and Captain (corre- 
sponding to the ranks of Lieu- 
tenant Colonel and Colonel in 
the Army). though they were 
not granted the actual rank. 


If I were to attempt to give 
in any detail whatsoever the full 
history of Dr. Homer C. 
Brown’s many years of service 
in forwarding the cause of den- 
tistry, I should have to write an 
article of unbearable length. His 
activity in connection with the 
reorganization of the National 
Dental Association, and in se- 
curing equal status legislation 
for our representatives in the 
Federal dental services and the 
favorable, yet equitable, tariff 
legislation of 1922 and 1930 
have been, he feels, his chief 
contributions. Each of these 
problems required from two to 
four years of close attention and 
many associated, personal sacri- 
fices. 

Between the lines of this ac- 
count it is hoped you may read 
something of the faithfulness, 
the indomitable spirit of Ho- 
mer Brown in the service of the 
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profession. And you may take it 
for granted that he has not sat 
with folded hands since these 
crowning achievements. 
Whether the question be that 
of tariff, or excise tax on gold, 
or a narcotic license fee, or one 
of modifying the prohibition 
regulation to enable dentists to 
secure medicinal liquor, or dis- 
crimination against graduates of 
American dental colleges seeking 
to practice in other lands, or the 
much-mooted matter of panel 
or state dentistry, or what not, 
Doctor Brown has always given 
it his best thought and efforts. 


Doctor Brown _ co-operated 
with others in revising income 
tax regulations, permitting phy- 
siclans, dentists, and others, to 
deduct traveling expenses in at- 
tending professional meetings; 
in legislation co-ordinating all 
Federal health activities under 
The United States Bureau of 
Public Health Service, and in 
legislation creating The Na- 
tional Institute of Health, 
where it is expected that much 
of the biological dental research 
work will be conducted. To- 
gether with the late Dr. L. L. 
Barber, Doctor Brown devel- 
oped a favorable contact with 
the National Bureau of Stand- 
ards and maintained it against 
strong opposition. This move- 
ment was loyally supported by 
Dr. Sheppard W. Foster, presi- 
dent of the American Dental 
Association. These three men 
conferred with Mr. Hoover, 
who was then Secretary of Com- 
merce, and soon convinced him 
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of the value of this type of re- 
search. A $10,000 Federal ap- 
propriation was agreed upon, 
but the first one was reduced 
to $5,000 by the Budget Direc- 
tor. However, since 1928, Con- 
gress has appropriated an annual 
budget of $10,000 for this work 
which, in itself, is only approxi- 
mately one half of what the 
Bureau has expended in the way 
of technical assistance and lab- 
oratory facilities. Doctor Brown 
has also served as chairman of 
a committee which developed 
and recommended a co-operative 
program with the American 
Medical Association for stand- 
ardizing dental proprietary 
products, and which has finally 
resulted in the development of 
the Bureau of Chemistry and 
the Council on Dental Thera- 
peutics. Early and late, in sea- 
son and out of season, he has 
striven to carry out the many 
tasks which organized dentistry 
has assigned to him. 

The other day I talked with 
him at his home, where he had 
been confined for two or three 
weeks because of illness. I found 
him sitting up reading what is 
not generally considered the very 
best literature for convalescents 
—The Congressional Record! 
A sort of soldier of the legisla- 
tive halls, this man, whom not 
even illness can keep from con- 
tinuing to fight the battles of 
dentistry in its efforts to achieve 
and maintain its proper place in 
all health and humanitarian ac- 
tivities.in this troubled economic 
world. 

















TENTH 


Oymprap 


to provide Dental Service 
for all athletes 


By Anson GuILpD 


ITH the opening of 
the Tenth Olympiad 


this summer some twen- - 


ty-five hundred athletes and ret- 
inue will become the official 
guests of the United States. 
More than 80 per cent of these 
will be delegates from foreign 
lands, men and women whose 
names are the acme in the world 
of amateur athletics. By far the 
greater number will be persons 
to whom the journey to Los 
Angeles, where the 1932 Games 
will be held, will be initiation 
into American customs, man- 
ners, and culture. 

Some of these athletic dele- 
gates are going to need dental 
and medical attention. Such has 
always been the case at former 
Olympic Games and there is no 
reason to believe the Tenth 
Olympiad will be different. To 
provide for all emergencies the 
Olympic Organization Commit- 
tee has arranged a complete set- 
up of health protection and 
sanitation expected to set a 
precedent for many future ath- 
letic meets. 

Olympic male athletes will 
be- quartered in Olympic Vil- 


lage, a mushroom city built on 
the outskirts of Los Angeles 
solely for their occupancy and 
use. Olympic Village consists 
of six hundred bungalows. Each 
bungalow accommodates four 
athletes in individual beds of 
which there are two to a room. 
These temporary homes are 
constructed of a specially insu- 
lated composition material that 
is damp-proof, as well as highly 
resistant to outside heat or cold. 
Every Village bungalow has 
hot and cold running water, 
ample furniture, a _ shower, 
drinking water, drapes, and car- 
pets. For the first time in the 
history of the Olympic sports 
meets splendid special provi- 
sions have been made for the 
comfort and health of the dele- 
gates. [he criticism directed 
against the housing and cater- 
ing management of former 
Games is well known. The de- 
sire to avoid such criticism is 
one of the incentives for build- 
ing Olympic Village. 

None save those on business 
will have access to this Village 
during the Games. The city of 
athletes is completely circum- 
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scribed by a 
wire fence and, 
during the prog- 
ress of'the 
Games, will be 
doubly guarded by sentries so 
that none may crash the gate. 
The idea for these precautions 
is primarily to render Olympic 
Village a din-proof retreat for 
the often mentally and physical- 
ly harassed sportsmen where 
rest, relaxation, and comfort 
may be found at any hour of 
day or night. Inasmuch as ath- 
letic poise is not infrequently 
upset by visitors, it is hoped that 
the plan of the American Olym- 
pic Committee on Organization 
may prove of real value and 
benefit to the participants in the 
various sports on the Olympic 
calendar, thereby giving both 
Jury, 1932 





Exterior of portable 
dental office to be used at 
Tenth Olympic 


Games 
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the delegates 
and the public 
the best possible 
deal. 

A full corps 
of dentists and oral surgeons 
will be on hand or at immediate 
call at Olympic Village at all 
hours. It is a foregone conclu- 
sion that among the many hun- 
dreds of athletes attending the 
Games some will need dental at- 
tention. It is equally well recog- 
nized that no dental practice 
in other lands has quite reached 
the high development attained 
in the United States in general, 
and that frequently the repre- 
sentatives of foreign countries, 
due to lack of a well-defined ap- 
preciation of the many advan- 
tages of oral hygiene, give their 
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mouths relatively mediocre care. 

The health and sanitary con- 
siderations for the ‘Tenth Olym- 
pic Games, to be held from July 
30 to August 14, inclusive, are 
under the direct supervision of 
Dr. Sven Lokranz, also med- 
ical director of the department 
of health and corrective physical 
education of the Los Angeles 
city schools, and one of the best 
known public health officials in 
the United States. 

The Olympic dental corps 
consists of six consultant den- 
tists, any one, or more, of whom 
is available upon call, and thirty 
practicing dentists from south- 
ern California. The hours of 
service of these dentists will be 
staggered through the schedule 
so as to take as little time as 
possible from the professional 
practice of each. Although the 
women representatives to the 
Games will have separate hotel 
and dining accommodations, the 
same dental and medical care as 
for the male athletes is, of 
course, accorded them. 

The head dental office will 
be in Olympic Village in one 
of the traveling health units of 
the Los Angeles city school sys- 
tem, donated for the duration of 
the Games. These healthmobiles, 
as they are popularly termed, 
are used, under the city’s school 
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plan, to teach and provide oral 
hygiene. The healthmobiles are 
sanitary and modern dental of- 
fices mounted on truck chassis, 
and are equipped with wiring 


for full electrification. They 
contain complete equipment for 
ordinary practice, including up- 
to-date sterilizers. ‘These porta- 
ble’ dental offices have done 
much to promote a higher ap- 
preciation of dentistry in Los 
Angeles. They are the creation 
of Doctor Lokranz, and are 
built according to his specifica- 
tions. 

During its sojourn in Olym- 
pic Village the healthmobile is 
expected to be the object of 
much inspection. Every oppor- 
tunity will be afforded delegates 
to acquaint themselves with at 
least the physical equipment of 
modern American dentistry. To 
a degree every Olympic dele- 
gate who visits this portable 
dental car will become an am- 
bassador for better dentistry. 
Such contact is certain to react 
favorably, and it is expected that 
this exposure to modern dental 
practice as carried on in the 
United States will be instru- 
mental in helping introduce new 
standards of dentistry in coun- 
tries where, as yet, the senti- 
ment for it has not crystallized 
into demand. 





DENTAL ASSISTANT WINS .$10,000 


First prize in the General Baking Company’s $35,000 Bond 
Bread contest went to Miss Hannah Cohen, a dental assistant, of 
Philadelphia. She was adjudged to have made the best ‘replies to‘a 


series of questions concerning the use of vitamin D in bread. 
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e Hotel Statler, convention headquarters 


2 UFFALO bids you wel- Buffalo, with its location at 
t come to the 74th session the eastern end of the Great 
t of the American Dental Lakes, is a delightful place to 
l Association, which will be held be in, in the summer time and 
2 there from September 12 to 16. early fall. The Peace Bridge 
- connects it with Can- 
ada. Excellent golf 
courses and bathing 
beaches offer splen- 
did opportunities for 
recreation. In an 
hour’s time you can 
reach Niagara Falls, 
the mecca of tourists 
from all parts of the 
country. 





Niagara Falls 
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YEARS 


TWENTY THOUSAND 





HENCE 


By S. J. Brecsrern, D.D.S. 


FOREWORD 

Twenty thousand years hence, 
seated at his desk in a private 
study, is a professor of political 
economy of one of the great 
American dental universities. 
His mind travels in retrospect 
while his mentalscope records 
scenes and incidents as they pre- 
sent themselves to his imagina- 
tion. He writes: 


UCH rapid developments 
have taken place within 
the profession of dentistry 

during the past eight or ten 
thousand years that it might be 
well to epitomize for the sake 
of posterity a brief history of 
events. 

In the years 1927 to 1935 
B.S. (before socialization), the 
profession of dental artisanry 
(for such it was in those ancient 
days) became practically extinct. 

From a study of the politico- 
economic conditions, dental prac- 
tice became assimilated into va- 
rious other groups of profession- 
al endeavor, such as medicine 
and prosthesis. It was an age 
of specialization. In medicine, 
the so-called family doctor was 
even then considered obsolete. 
A practitioner was a pediatri- 
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cian, an obstetrician, a rhinolo- 
gist, or a diagnostician. So, too, 
dentistry had its specialists who 
were given the appellations of 
exodontists, periodontists, pros- 
thodontists, pedodontists, or or- 
thodontists. 

Recently, amid the ruins of 
some skyscrapers of the historic 
city of New York, some record 
cards were found of men, who 
were evidently professional out- 
casts, who performed all types 
of service within one practice. 
Of course, in our present era, 
where each medi-dentist under- 
stands and practices all branches 
of health service, we can appre- 
ciate the limited field each man 
had in those days. 

In the National Museum, 
there are dental x-ray pictures. 
His Eminence, Doctor Boe, the 
famous archaeologist, claims 
they date back to about 1929, 
for they are of the single film 
variety and demonstrate the 
presence of a third molar lying 
in a horizontal position. It must 
have been a source of great dis- 
comfort and trouble for people 
living in those days to have what 
was then known as “wisdom 
teeth.”” Through a natural pro- 
cess of evolution, of course, we 
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moderns have lost that atavistic 
organ. It has been said that hu- 
mans had anatomical and dental 
construction very similar to that 
of the higher apes. Some even 
bore quite a marked facial re- 
semblance. 

His Eminence, Doctor Boe, 
also calls our attention particu- 
larly to this x-ray picture which 
is so well preserved that it is 
still legible after nineteen thou- 
sand years. 

Our method of permanent 
fixation of films was unknown 
and the dentist who prepared 
that picture must have had some 
secret formula much like the 
arch-ancient Egyptians who 
were able to preserve their 
mummies. 

Today, with our single irra- 
diated film which pictures the 
entire mouth, teeth, and sinuses 
with a single exposure of the 
fourth dimension tube, we can 
well appreciate the hardships of 
our ancient brethren and the in- 
accuracy of their medical diag- 
nosis. “They would use about 
twelve to sixteen films, taken 
with a tube operated by huge 
machinery. The films were ex- 
posed anywhere from four to 
ten seconds, as compared with 
our 4/100,000 of a minute. The 
teeth were shown only in length 
and breadth. The depth of an 
infected area, for example, could 
not be demonstrated without 
the use of elaborate optical de- 
vices. 

Dentistry had many short- 
comings; nevertheless, much fine 
work was performed in a most 
esthetic fashion, and excellent 
service was rendered to suffer- 
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ing humankind in its moments 
of distress. 

Public enlightenment had 
reached quite.a stage of advance- 
ment and people were beginning 
to recognize the importance of 
mouth hygiene. They went to 
dental offices and were often 
amazed to learn that their den- 
tists did not extract teeth, did 
not treat pyorrhea, and did not 
construct dentures. Dentists 
acted somewhat like the com- 
mission merchants of the export 
and import business: they diag- 
nosed patients’ ills and then re- 
ferred them to specialists who 
performed the necessary services 
and then sent remittances to the 
dentists for their interest in the 
transactions. 

The law of supply and de- 
mand affected the profession of 
dentistry considerably. During 
the Era Specialisticana, there 
were many practitioners; but, 
compared with the population, 
the number was infinitesimal. 

During 1930, after the Fall 
of Wall Street, considered then 
the greatest disaster since the 
fall of Rome, thousands of peo- 
ple were reduced in their finan- 
cial circumstances and, in many 
instances, left homeless. 

Undercurrents of revolt be- 
came evident in all countries of 
the world. The exceptions were 
the two continents in the At- 
lantic and Pacific oceans which 
did not appear until the year 
8000 and which were originally 
inhabited by a tribe of American 
millionaires who did not wish to 
live among the proletariat which 
inhabited the rest of the earth. 
They preferred seclusion and 
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built beautiful estates on these 
continents. 

The United States Dynasty 
suffered in an economic way 
from the results of a post-war 
prosperity which led to inflation 
of prices, high taxes, and high 
tariffs. An overproduction of 
goods ensued and, since the sup- 
ply became greater than the de- 
mand, natural consequences fol- 
lowed. 

Great campaigns had _ been 
launched and carried out to edu- 
cate the public and make them 
“tooth conscious.” They became 
well aware of the importance of 
prophylactic dentistry even at 
that early date, but they were 
unable to pay the fees exacted 
by dentists. ‘These fees often ex- 
ceeded an average man’s weekly 
earnings. To enable him to pay 
for dental service for himself 
and his family, he would have 
to deprive them of greater neces- 
sities, such as food and shelter. 

About the year 1950, upris- 
ings took place in many cities of 
the American States. Prominent 
public leaders demanded Fed- 
eral intervention in the existing 
situation. People who needed 
dental treatment claimed they 
were sent by their dentists from 
one to another specialist, and by 
the time their mouths were con- 
ditioned, they found themselves 
penniless. 

Dental societies, in protection 
of their own interests, claimed 
that there were too many sub- 
divisions of practice to enable a 
man to do justice to his patients 
by performing all types of work! 
Hence, the necessity of high- 
priced specialists. 
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The Honorable Davis Jeffer- 
son, then Senator from South 
Carolina (and descendant of 
Jefferson Davis of Civil War 
days) announced at a senatorial 
conference that unless the gov- 
ernment intervened, his state 
had authorized him to declare a 
secession from the country’s af- 
fairs. ‘They would establish their 
own constitution, he warned, 
and, together with New York, 
New Jersey, and Connecticut, 
they would establish federal con- 
trol of dental practice and set 
up clinics with paid operators to 
take care of the needs of the in- 
habitants. Jefferson declared 
that the existing conditions were 
wrong in principle and a detri- 
ment to social structure; also, 
that such circumstances were po- 
litically unjust. 

Congress convened in special 
session, the dental societies’ ob- 
jections were overruled, and a 
plan was devised for the social- 
ization of dentistry by federal 
legislation. 

Dentists were obliged to take 
Civil Service Examinations and 
were employed by the govern- 
ment according to their merits. 

The Senator from South Car- 
olina stated that this plan would 
enhance the welfare of dentists. 
Their economic status had been 
so deplorable that in many in- 
stances dentists could not pay 
for rent, clothing, or lights, and 
often remained at a fixed salary 
throughout their lifetimes. So- 
cialized dentistry would give 
them all they needed; increase 
their yearly income, and, at an 
old age, would assure them of a 
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pension from the state which 
they had nobly served. 

Clinics were established in 
every community, particularly 
in hospitals. All available facili- 
ties were employed apparently 
for the public’s benefit. 


Even though the economic as- 


pect of the situation was ad- 
justed at that time, there still 
remained a psychologic problem. 

Fear had not yet been con- 
quered. The crude, and often 
cruel, methods of using a drill 
caused excruciating pain in 
many instances. The mere 
thought of having a dentist ap- 
ply a sharp instrument revolv- 
ing at great speed, to a sensitive 
tooth appears to us barbaric; 
but, in those days, they did not 
have the methods which we em- 
ploy today. 

Many more people would 
have gone for treatment had the 
dentists been able to use the 
chemicals we now have for dis- 
solving overhanging enamel and 
which petrifies the decayed struc- 
tures to the consistency of tem- 
pered steel. 

The National Museum has 
acquired specimens of teeth con- 
taining restorations of silver and 
gold-colored materials. They 
are quite tarnished and discol- 
ored. Hence, it is believed that 
base metals were used in combi- 
nations. 

It was not until 9500 that 
Neolith, the stone tooth-colored 
material, was first used in re- 
placing missing dental struc- 
tures. This, of course, could be 
used on all surfaces of the teeth 
and was inserted in a plastic 
state. After it had hardened for 
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three minutes, it matched the 
teeth in color and was as solid 
as an impervious marble. 

The elements of dental prac- 
tice were changing to meet the 
requirements of civilized races. 
Dentists were obliged to know 
more and more about the human 
body and its physiologic actions. 
Colleges combined dentistry 
with medicine and students were 
educated to decipher nature’s in- 
tricate performances with the 
cells of human beings. Although 
the services rendered by dentists 
were of the highest type and un- 
derstanding yet conceived in the 
world, the only apparent adjust- 
ment of economic relationship 
between dentist and_ public 
which could be realized was 
state control or socialization. 

However, just as the matura- 
tion process of nature must ad- 
vance through a progression of 
steps to the ultimate organ or 
body, so, too, did this experi- 
ment in government control of 
a profession follow a course of 
slow development. 

Dentists were supposed to be 
employed according to their 
graded qualifications. Of course, 
there were many who paid gra- 
tuities to public officials, were 
placed on special lists, and then 
granted favored positions. 

Incompetents received the 
same stipend as skilled operators, 
and often these political favor- 
ites supervised the labors of the 
more talented. 

Dentists were obliged to work 
many hours, perform all types 
of service, and quite often much 
more work was exacted from 
them than their wage should 
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have necessitated. Ichis was one 
of the evils of a socialistic 
régime which savored of exploi- 
tation. 

Later on, as their work was 
in full operation, an investiga- 
tion was ordered by the gover- 
nor of New York; and the state 
legislature passed a bill which 
pried into the activities of den- 
tal officials. Huge sums had been 
expended for supplies, books, 
and equipment. It was disclosed 
at court proceedings that tons of 
plaster were stored in govern- 
ment warehouses, millions of 
vards of dental floss, carloads of 
cheap grades of burs, and many 
other materials were purchased 
by agents who had been former- 
ly connected with the income 
tax gepartment and later on 
transferred as dental commis- 
sary agents. 

Such waste was inevitable, 
just as it had been in most gov- 
ernment departments until dis- 
closures were made and proper 
individuals punished for their 
transgressions. 

After about ten years of state 
control of dentistry (which, in- 
cidentally, had _ inflicted in- 
creased taxation upon the public 
to defray costs of operation), 
the citizens’ union took a defi- 
nite stand of opposition. 

Those who went to the state 
clinics were subjected to hard- 
ships. They often had to wait 
in reception rooms © outfitted 


with uncomfortable benches for 
hours before they were ushered 
into the dental offices. - Patients 
rarely were fortunate enough to 
have the same dentist treat them 
twice in succession. 
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All operations had to be 
timed by the dentists, and, there- 


' fore, only a limited amount of 


work could be done at each sit- 
ting. 

Whenever any work was un- 
satisfactory, the patient had to 
request Form No. 5643 from 
Washington, D. C., and had to 
sign an afhdavit thereon that 
the work was performed at the 
state clinic. This, together with 
the signatures of two witnesses, 
the attending dentist, the chief 
of the day, and the superintend- 


-ent of the building, had to be 


mailed, with a duplicate copy, to 
the nation’s capital city. 

Two weeks later, final forms 
were mailed to the suffering pa- 
tient, and after due procedure, 
he was readmitted to the clinic 
for an adjustment of his claim. 

These and many other evils 
which arose prompted public 
leaders to realize the inefiiciency 
of the system. 

Political agitation was started 
for an abolition of state control. 
It was argued by some of the 
foremost dental luminaries of 
the day that government super- 
vision of professional activities 
benefited neither the public nor 
the dentists. Socialism could not 
control men or human behavior. 

Economists claimed that it. 
was a move on the part of the 
government which was lacking 
in principle and a definite policy, 
and, furthermore, that it had 
been fostered by an organization 
whose competency was question- 
able. 

It was agreed that some con- 
trol of the economic situation 
was imperative and that a plan 















ORAL 





1326 


should be formulated which 
would consider the dentist as 
well as the patient; not one at 
the expense of the other. 

The necessary changes could 
not be effected by a spontaneous 
project. Gradually, through a 
transitional process guided by 
practical experts who were ca- 
pable and thoroughly familiar 
with the problems, the approach 
to utopian conditions could be- 
come a reality. 

These thoughts were in the 
minds of dentists of the twenti- 
eth century: 

“If the public were sufficient- 
ly educated to render them 
‘tooth conscious’ a great ‘step 
forward would be taken to cope 
with the situation.” 

“A dental body, similar to the 
bar association, before which 
illegal and unethical practition- 
ers could be called to task for 
their misconduct would be a step 
toward the establishment of con- 
fidence between the public and 
the profession.” 

“The establishment of a na- 
tional dental tribunal for the 
adjustment of malpractice ac- 
tions where judgments would be 
based upon the decisions of au- 
thoritive jurors would discour- 
age frauds.” 

“Old age pensions would 
strike from the dentist the chains 
of poverty when he reaches the 
age which renders him incapable 
of continuing his service to hu- 
manity.’”’ 

“Economic instability is large- 
ly caused by laxity on the part 
of governmental bodies in en- 
forcing ethical codes.” 


After about one hundred and 
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twenty-five years of legislative 
activity, with numerous congres- 
sional debates, it was finally 
voted that state control had been 
a dismal failure. 

Since amendments to their 
government constitution could 
not be easily eradicated (it took 
one hundred years for a modifi- 
cation of the eighteenth amend- 
ment), procedures were slow, 
and much economic depression 
existed which even threatened 
an extinction of dentistry as an 
autonomic profession. 

The newspapers of that era 
bore many headlined articles 
which carried the message that 
state dental control had been 
abandoned. 

It was discarded not entirely, 
but enough changes were effect- 
ed to create a balance of benefit 
on either side of the scale to 
both the public and the dentist. 

Government authorities agreed 
that the disability of a person 
through illness was not wholly 
of individual concern. It was 
a matter that affected everyone, 
including the state; for a pebble 
cast into a lake causes a series 
of concentric ripples to spread 
their effect even to the oceans 
beyond. A man who had to dis- 
continue his labor in industry 
or in a profession caused an eco- 
nomic reaction in a similar man- 
ner, viewing the situation from 
this figurative aspect. There- 
fore, it was felt that federal 
jurisdiction was imperative in 
so far as the country’s protec- 
tion was concerned. 

Dentists, of course, were 
licensed and state departments 
were greatly enlarged to cope 
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with cases of illegal practice. 
Within five years, this evil was 
entirely eliminated, as a law was 
passed making dentists liable to 
loss of license and fine if they 
attempted to perform any serv- 
ice upon the mouth of a patient 


without having obtained a 
knowledge of the tissues within 
the tooth and alveolus by means 
of radiography. 

The boards of education were 
required by law to include in 
their curricula the education of 
children in the anatomy and 
physiology of the teeth. Also, 
children were not advanced into 
progressive grades until they 
presented certification of dental 
perfection. 

Employers in industry were 
subject to punishment for vio- 
lating an important law which 
prohibited them from engaging 
the services of any man or 
woman who did not present a 
clean bill of health from the 
dentist. 

For many, many years this 
system was prevalent, and all 
concerned benefited greatly. 

Dentists became economically 
stable because of enforced den- 
tal care and were able to pro- 
duce services at fees which were 
compatible with the nin 
earning capacity. 

The public benefited tremen- 
dously because diseases of the 
teeth and oral cavities were 
pretty well under control. Large 
amounts of dental work became 
a thing of the past. 

In the year 10,500, new prob- 
lems arose. Because of the ex- 
ceedingly good care which peo- 
ple gave their mouths, natural 
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processes of development were 
influenced. 

Let us lift the curtain of time 
and peer into the remotely dis- 
tant past for a moment. From 
about 75,000 B.C. to approxi- 
mately 25,000 B.C. there lived 
a race known as Neanderthal, 
who were ape-like and possessed 
short legs and long arms. They 
could not stand quite erect, and 
had small skulls. They ate raw 
foods and gnawed at bones as 
animals do. 

Although it is claimed by in- 
vestigators that the Neanderthal 
race, which became extinct, had 
no direct descendants, there have 
been found remains of another 
group of people known as the 
Cro-Magnons. These were a su- 
perior race, intellectually, and 
were nearer to the man of the 
twentieth century continents; 
although they, too, were rather 
primitive in type. 

Evolutionary processes were 
exceedingly gradual but to time 
has been ascribed some of the 
great wonders of the universe. 
Human beings also have enjoyed 
profound changes throughout 
the ages. 

These metamorphoses have 
not only influenced cultural and 
intellectual developments, but 
they have also been instrumental 
in the transformation, chemical- 
ly and structurally, of the hu- 
man anatomy. 


About 1929, certain investi- 
gators (Hyatt et al.), claimed 
that, by eliminating the fissures 
on the surface of human teeth, 
there would be no place for food 
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to lodge; hence, there would be 
no caries. 

Great progress was accom- 
plished along these lines. We 
believe today that Hyatt’s work 
was the starting point of the 
gradual elimination of grooves 
upon teeth which are now seen 
only in isolated cases and which 
we regard as atavistic. 

The grooves or fissures upon 
the biting planes of teeth must 
have been sources of great an- 
noyance to those people who in- 
habited the continents. They, 
no deubt, were disease carriers, 
and were the cause of much 
dental distress. 

It has been said, despite the 
age of Mother Earth, and her 
surrounding planets, there is 
nothing new which cannot be 
traced to some former source. 

We have felt that our pres- 
ent knowledge of the total elimi- 
nation of caries by dietary pre- 
scription was modern. However, 
Professor Loeregory, who re- 
cently unearthed an ancient uni- 
versity of North America, has 
discovered that as far back as 
the twentieth, twenty-first, and 
twenty-second centuries, consid- 
erable thought was given to ele- 
ments which were called “vita- 
mins.” | 

Vitamins were classified A, B, 
C, and D, and were supposed 
to be present in sunlight, cod 
liver oil, oranges, and a host of 
other foods. 

Of course, today, in the year 
20,000 with our modern thought 
upon dietetics, we can easily 
procure all the biologic chem- 
icals vital to a healthy longevity 
from the Conglomerate Tree. 
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Nevertheless, despite our re- 
markable achievements in the 
realms of medicine, dentistry, 
engineering, and other branches 
of science, our population of su- 
permen still cannot be regulated 
from a psychic standpoint. 

We have enjoyed a surpass- 
ing of Rembrandt in art; we 
have had a duplication of Shake- 
speare, and a Socrates. ‘The 
world of music has seen a few 
more in the class of Beethoven. 
Human behavior, nevertheless, 
has remained throughout the 
ages-practically unaltered. 

Bigotry and intolerance still 
cast their shadows upon our 
walls. Strife between classes is 
an ever-unsettled predicament. 
Provincialism, agnosticism, and 
sin play important réles upon 
the stage of Life. 

The desire for surpassing and 
the lust for materialism still 
bloom like nurtured flowers in a 
garden. Political chaos and eco- 
nomic instability are as much a 
part of our daily burden as they 
were in the days of Oliver 
Cromwell, Abraham Lincoln, or 
Herbert Hoover. 

Philosophers of each genera- 
tion have prayed for the laurels 
of peace to be vested upon them 
by the hand of the Almighty 
Power. Their supplications 
have asked for an end of war, 
an abandonment of Marxian 
methods, and the opening of 
gates which lead to an unseen 
land of promise. 

But human nature is still a 
name which is given to a mys- 
terious anatomic structure which 
guides us either through instinct 
or environment. It is as much 


* © 


6&6 p® ©» 3 @ & 
























Jury, 1932 ORAL HYGIENE 1329 


= a part of the morphology of man our fellow men of yesteryear, 


in as the pituitary body. However, our natures are identical even 
7 it is beyond cosmic control. though they are in some in- 
s OF The behaviorism of people IS stances embellished with envi- 
% an inexhaustible outpouring of , nmental clothing and orna- 


d & desires, some directed in the 
paths of human benefit while 
. others go off at tangents that 


ments. 
Albeit we were to survive un- 


p are as destructive as the results _ til ae immemorial, would we 
: of a crucifixion. not still acknowledge Abraham, 
, In spite of the fact that we Isaac, and Jacob as our breth- 


ye are today centuries older than ren? 





DENTAL CLINIC ON WHEELS 








This American dental clinic on wheels has been donated to the 
Swedish Red Cross by Swedish Americans of Los Angeles. 

It is now used in caring for the teeth of the children in the 
remote parts of northern Sweden where there are not many dentists 
and where transportation facilities are not so good as in more 
thickly populated districts. 
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PuBLiciry COMMITTEE 


Speaks 


What types of public- 
ity are ethical? Where 
does publicity stop and 
advertising begin? Shall 
organized dentistry use 
paid publicity to tell its 
story to the public? Will 
the publicity plans that 
have been proposed help 
us or harm us? 


HESE are a few of the 

questions that have rocked 

this normally peaceful lit- 
tle dental world of ours during 
the past year. 

OrAL HycIENE has endeav- 
ored to mirror and interpret 
the thought of the dental pro- 
fession along these lines in 
order that the whole story might 
be known to dentists every- 
where. 

In the March and April issues 
of this magazine,* a complete 
report was given of Dr. Mar- 





*OraL Hyciene, March, 1932, p. 506; 
April, 1932, p. 728. 


tin Dewey’s talk before the St. 
Louis Dental Society, at the 
time he outlined the publicity 
plan as he had visualized it. 

In the May issue,* Dr. Na- 
than Sinai discussed certain 
statements made by Doctor 
Dewey at St. Louis. The June 
issue of OrAL HYGIENE? con- 
tained articles on the subject of 
educational publicity by Doctors 
O. W. Brandhorst, John Oppie 
McCall, and Arthur G, Smith. 
Both sides of the story were dis- 
cussed in the papers referred to. 

In all this discussion very 
little has been said by the Edu- 
cational Publicity Committee of 
the American Dental Associa- 
tion, the committee that has 
been carrying out the plan for 
this educational campaign. In 
view of this fact, OraLt Hy- 
GIENE felt that its readers 
would like to know what the 
Educational Publicity Commit- 
tee has to say regarding its ac- 
tivities, its policies, its answers 
to its critics, and its views on 





" *ORAL Hyctiene, May, 1932, p. 904. 
tORAL Hycrenr, June 1932, . 1110; 
p. 1140; p. 1169. 
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the matter aiter approximately 
eight months’ tenure of office. 

Accordingly, a member of 
OrAL HyGIENE’s editorial staff 
interviewed the chairman of the 
Educational Publicity Commit- 
tee, Dr. Alfred Walker, of New 
York. Doctor Walker was 
asked a series of questions which 
were thought pertinent in view 
of the many discussions and crit- 
icisms of the educational pub- 
licity plan as it is being carried 
out. 

Here are the questions and 
the answers. OrAL HYGIENE 
presents them in a reportorial 
capacity. 


Was RESOLUTION 
CAMOUFLAGED? 


Question—‘It has been stated 
that the report of the Judicial 
Council and the resolution as 
passed at Memphis were cam- 
ouflaged of their real meaning 
and that those who voted for 
the creation of an Educational 
Publicity Committee were not 
aware that it would authorize 
paid publicity. What is your 
committee’s answer to that criti- 
cism ?” 

Answer—“The proposal of 
the appointment of the Educa- 
tional Publicity Committee was 
contained in the report of the 
Judicial Council and submitted 
at the Memphis meeting. The 
Judicial Council is the official 
committee of the American 


Dental . Association which acts 
as a censoring group on all mat- 
ters involving the question of 
ethics, professional conduct, etc. 
The report was submitted to the 
secretary of the American Den- 
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tal Association prior to the 
Memphis meeting, was printed, 
and complete copies were placed 
on the chair of each delegate at 
the meeting. 

“The phrasing of the report 
was, in our opinion, so simple 
that anyone should have been 
able to understand the meaning. 
The fact that the report was 
printed and submitted to the 
Board of Trustees and to the 
House of Delegates prior to any 
vote being taken should answer 
the criticism that there was any 
attempt to camouflage the real 
issue. Here is an excerpt from 
the report of the Judicial 
Council: 

“ *The major problem brought 
to the attention of the Council 
was concerned with the so-called 
group advertising. This matter 
was the subject of a great 
amount of correspondence from 
all sections of the country. 
Starting in Little Rock, Arkan- 
sas, it seems to be gaining head- 
way because of the fact that it 
is meeting with great favor. 
Your chairman has gone into 
this question rather thoroughly 
and submits the following infor- 
mation: 

“There is more or less gen- 
eral belief that the so-called Lit- 
tle Rock type of advertising was 
originally proposed and spon- 
sored by an advertising agency. 
We are reliably informed that 
such is not the case. It appears 
that a group of dentists (ethical 
men) in Little Rock, Arkansas, 
conceived the idea of an educa- 
tional campaign through the 
public papers, and in further- 
ance of this idea, sought the ad- 
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vice and counsel of a Mr. Leo 
P. Bott, Jr., of the Bott Adver- 
tising Agency, and as a result, 
copy was prepared and _ pub- 
lished. ‘The interested group 
paid for the copy and its pub- 
lication by apportioning the 
costs among the members on a 
monthly basis. The chairman 
has interviewed Mr. Bott, and 


has been impressed with his . 


earnestness and his desire to 
maintain this advertising on a 
high plane. So far as your chair- 
man can see, there is little to 
criticize in the copy itself. ‘The 
question to be decided is rather 
the principle of this type of pub- 
licity. 

‘“**Tn replies to inquiries con- 
cerning this subject, the sug- 
gestion has been made that the 
policies concerning group adver- 
tising will probably be deter- 
mined by an authorized body in 
the American Dental Associa- 
tion. It would appear further, 
from the chairman’s informa- 
tion, that groups in widely scat- 
tered sections of the country are 
going ahead and _ conducting 
publicity campaigns, using the 
Bott copy. Other advertising 
agencies are entering the field 
and proposing to use a copy of 
their own, some of which we are 
informed not to be on a very 
high plane. 

‘It is because of the growth 
of this idea that it will be neces- 
sary for the American Dental 
Association to take some action 
whereby it may exercise some 
control over its own members in 
this type of activity.’ 

“The above report suggests 
that a committee be appointed 
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to judge the ethical nature ot 
publicity messages that were 
being used by various societies. 
This has been the extent of the 
committee’s activity along the 
lines of paid publicity. It has 
not advocated the use of any of 
this material, but has acted 
merely as a censoring body.” 


Wuat HAs THE COMMITTEE 
DoneE? 


Question—“What has been 
the extent of the activities of 
the Educational Publicity Com- 
mittee since appointment ?” 

Answer—“The committee 
has approved the copy used in 
three educational publicity cam- 
paigns. This approval was con- 
cerned with the truthfulness of 
statements in the copy and with 
the absence of exaggerated and 
controversial statements. ‘The 
committee has further directed 
the activities of a press agency 
which has gained for dentistry 
thousands of lines of ethical 
news publicity in newspapers 
throughout the country up to 
June 1. One hundred and thir- 
ty-five daily papers throughout 
the United States have accepted 
weekly features. “These items 
go in the news columns and not 
in paid space.” 


Is COMMERCIAL MONEY 
‘TAINTED? 


Question —‘“‘Another  criti- 
cism has been the acceptance of 
money from dentifrice manufac- 
turers and from the dental trade. 
Do you consider this ethical and 
to the best interests of the pro- 
fession ?”’ 

Answer — “Personally, the 
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members of the Educational 
Publicity Committee can see no 
reason why honest manufactur- 
ers should not be allowed to as- 
sist in this work. Perhaps one 
of the best answers to this ques- 
tion would be to quote a state- 
ment from the official program 
of the recent New Jersey State 
Dental Society meeting. That 
society at its recent meeting in 
Atlantic City adopted resolu- 
tions condemning the activities 
of the Educational Publicity 
Committee. In the discussion 
preceding the adoption of these 
resolutions, members of the so- 
ciety sternly objected to accept- 
ing money from the dental trade 
to be used for educational pu’- 
licity purposes. However, we 
find the following statements 
printed in the official program 
which was used at this meeting: 


‘“ “PATRONIZE YOUR 
EXHIBITORS 


6é 


‘Did you ever stop to think 
of where the bulk of money 
comes from that is used to run 
vour state meeting? Yes, it 
comes from the exhibitors. Then, 
in fairness to them, be sure to 
visit them, look over their new 
articles, and the ones that you 
may need. Be sure to order them 
at the convention. Our meeting 
is one of the few state meetings 
approved by the American Den- 
tal Trade Association. 

‘**Some manufacturers are en- 
joying the bulk of the business 
in their lines in our state, but 
seldom, if ever, aid our society 
by taking space. These com- 
panies should be neglected and 
vour business given to companies 
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making the same product that 
are supporting our society by ex- 
hibiting with us. 

“*We will have the largest 
exhibits our society has ever had 
this year. Don’t miss them. 
Health and educational exhibits 
are on the balcony. This is the 
first year we have had them. 
They are there for you, Doctor. 

(Signed: CONVENTION DI- 
RECTOR)’ 

“Statements similar to the 
above can be found in practical- 
ly every official program. Most 
of the state society bulletins de- 
pend upon advertising money 
from commercial sources for 
their existence. This committee 
would like to ask those who 
criticize the acceptance of com- 
mercial money for educational 
purposes how they justify the 
acceptance of commercial money 
for the conduct of their meet- 
ings.” 


Dip “PAINLESS” PARKER 
SCORE? 


Question—“Immediately after 
the Educational Publicity Reso- 
lution was passed by the Amer- 
ican Dental Association at 
Memphis, ‘Painless’ Parker 
used a full page ad in Califor- 
nia newspapers, with the follow- 
ing: ‘Congratulations American 
Dental Association—A pioneer 
of modern dentistry welcomes 
the acceptance by America’s 
leading dentists of the principles 
for which he has fought for 
years. Does the committee feel 
that such an implication is harm- 
ful to the best interests of eth- 
ical dentistry and that the use 
of paid publicity will cause oth- 
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ers to consider us as, adver- 
tisers ?”’ 

Answer—‘It is probable that 
‘Painless’ Parker would have 
used the refusal of the American 
Dental Association to consider 
educational publicity to just as 
great advantage to himself. He 
would have said that we refused 
to educate the public while he 
had been doing it for years.” 


HiGH-PoweErep ADVERTISING 
AGENCIES? 


Question—“The activities of 
the various advertising agencies 
that have prepared copy have 
been termed ‘high-powered’ and 
distasteful to members of the 
dental society. What has been 
the committee’s relationship 
with these advertising agen- 
cies ?”’ 

Answer —“The advertising 
agencies that prepared the copy 
were acting as outside and in- 
dependent sources. In fact, they 
were in the field before our 
committee was appointed. 

“Inasmuch as they had some- 
thing to sell, it was natural that 
they used business methods to 
sell it. ‘—TThey are, however, re- 
liable concerns and it was the 
privilege of any society to refuse 
or accept their offers. 

“It is unfortunate if certain 
members and societies resented 
the fact that these agencies tried 
to interest them in their cam- 
paigns, but this can in no way 
reflect upon our committee as 
our only function was to see 
that these educational messages 
were truthful, contained no ex- 
aggeration, and were not con- 
troversial in content.” 





CHARACTER OF THE 
COMMITTEE 


Question—‘“It has been said 
that the secretary of your com- 
mittee, Dr. John T. Hanks, of 
New York, whose signature of 
approval is placed on all pub- 
licity, was formerly an advertis- 
ing dentist. Is this true, and, if 
so, what effect may it have had 
on the character of the publicity 
emanating from your commit- 
tee?” 

Answer—“It is true that 
Doctor Hanks’s father was an 
advertising dentist in New York 
for a number of years and that 
the son’s early training was in 
an advertising office. 

“It is very evident that such 
criticism is a reflection of per- 
sonal animosity and that it has 
absolutely no bearing on the 
type of publicity this committee 
has approved. Doctor Hanks 
conducts one of the most ethical 
and high class dental practices 
in the city and everyone who 
knows him intimately will vouch 
for his sincerity, honesty, and in- 
tegrity. 

“There can be no doubt but 
that personalities have entered 
into the criticisms of the plan 
for educational publicity. Much 
of this has been caused by Doc- 
tor Dewey’s political enemies. 
They have taken statements 
made by Doctor Dewey and 
elaborated upon them, convey- 
ing a meaning, sometimes, which 
Doctor Dewey did not intend. 


“Many of Doctor Dewey’s 
talks have been made merely 
from notes and it is probable 
that in his enthusiasm for the 
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that he would not have, had he 
been writing for publication. 
Some of these statements have 
been slightly embarrassing, but 
it is unfortunate that the oppo- 
nents of the plan should use 
them to the exclusion of the 
many fine features of education- 
al publicity.” 


Wuat WILL Be OvuTCOME? 


Question—“What is the atti- 
tude of your committee in re- 
gard to the outcome of the plan 
for educational publicity in view 
of the criticism that the pro- 
gram has aroused?” 

Answer—‘This committee be- 
lieves that the criticism directed 
toward it is the result of a wave 
of hysteria which has swept 
through the country, without an 
effort on the part of certain 


members to ascertain the facts’ 


before condemning the commit- 
tee. The committee has acted 
only in the capacity for which 
it was created and our principal 
function has been to decide 
whether copy submitted to us 
was in conformity with facts, 
etc., as I have just stated. 

‘The outcome of the plan is 
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doubtful. Several resolutions 
have been passed by societies 
condemning the use of display 
space advertising, and the ma- 
jority of societies are awaiting 
to see what will be done at the 
coming meeting in Buffalo. 
“Societies that have used paid 
publicity seem to be well pleased 
with the results and it is very 
probable that they will continue 
with the plan unless legislation 
effected at Buffalo will deter 
them.” | 


Wuat Is ComMITTEE’s 
STAND? 


Question—‘What will be the 
stand of your committee at the 
Buffalo meeting ?”’ 

Answer — “The Educational 
Publicity Committee will take 
the stand that it has not exceed- 
ed its authority, that it has dis- 
charged its duty faithfully, and 
that, instead of causing embar- 
rassment to the profession, it 
has prevented embarrassment by 
the control of publicity. 

“Our remarks will be con- 
fined to facts and it will be the 
privilege of the American Den- 
tal Association to decide the 
future of educational publicity.” 





SOMETHING TO THINK ABOUT 


This advertisement, clipped from a Los Angeles newspaper, is 
reprinted by ORAL HYGIENE as food for thought: 


ARTIFICIAL TEETH DIRECT FROM LABORATORY AT MANUFACTURING Cost 


Perhaps you are one of the many who do not know that artificial teeth 
are made in a dental laboratory. By coming direct to my dental laboratory 
I can make you the finest plates at manufacturer’s price. You have your 
idea of what you want in a plate. I cooperate with you and see to it that 
you get what you want. A plate that will restore your natural expression 
and at a big saving to you. Loose, uncomfortable plates tightened and re- 
paired at cost. Wilshire Dental Laboratories, E. K. Jameson, Technician, 


3158 Wilshire Blvd. Suite 19. Phone DR. 6790. 












HEN a covey flushes, 

some so-called expert 

quail hunters shoot 
from the hip in the general di- 
rection of the noise and touch 
off, without putting gun to their 
shoulders. Did you ever hap- 
pen to meet up with one of 
them? If so, then you would 
be interested in buying stock in 
a bullet-proof vest factory, pro- 
vided it would make you a full- 
length suit of armor. 

The only time I ever hunted 
with such an animal, I was so 
busy preserving my arms, legs, 
and intermediate parts that I 
couldn’t get any hunting done. 
Not until he finally shot his 
own dog, in his eagerness to hog 
me out of a shot, did I consider 
the dav complete. It was tough 
on the dog, but he wasn’t killed 


By Artuur C. Encuie, D.D.S. 
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and the game hog developed a 
little common sense for the bal- 
ance of the time. 

Once more I resolved to con- 
fine the selection of my hunting 
companions to trapshooters and 
I believe that this time I will 
be able to keep my resolution, 
even to the extent of offending 
someone. A_ trapshooter has 
such a wholesome respect for the 
damage that a twelve gauge 
will do at short range that you 
can go out into the field with 
him and concern yourself with 
keeping your own gun pointed 
in the right direction, secure in 
the knowledge that he is doing 
likewise. 


Men who would not think 


of turning their boys loose with 
a high-powered car until they 
have been thoroughly instructed 
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The technical train- 


ing that one gets in 


in its uses will 
pay no attention 
to their sons 
lack of experi- 
ence in the use 
ot firearms and 
allow them to 
sally torth to 
kill themselves 
or someone else, 
through care- 
lessness and in- 
experience. Per- 
haps the fathers do not like to 
hunt or do not have time to take 
the boys into the field; but the 
nearest gun club will accomplish 
the same purpose. A trapshooter 
is probably the easiest-going 
sportsman in the world until 
someone mishandles a gun; then 
you may expect to hear a choice 
How of language. That is the 
attitude which has kept the trap- 
shooting record free from fatal 
accidents in the United States. 

Trapshooting is a sport and 
a very competitive one in itself, 
but it will also teach the novice 
to improve his field shooting, to 
learn how to operate his gun 
properly, and, above all, to 
learn that the muzzle must not 
be pointed at anything which it 
will accidentally injure, should 
it go off at any time. 

If you own a gun and like to 
use it, you are missing a big 
thrill, a lot of practice, and the 
fun of associating with the best 
bunch of fellows in the world, if 
vou don’t take it out to your near- 
est gun club and exercise it sever- 


ures. 
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learning to pull the 
trigger on time and 
the coordination that 
both eyes get in ac- 
complishing the desire 
of always hitting the 
bullseye are a great help 
in our own diagnostic 
and operative proced- 
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al times a year. 
The technical 
training that 
one gets in 
learning to pull 
the trigger on 
time and the co- 
ordination that 
both eyes get in 
accomplishing 
the desire of al- 
ways hitting the 
bullseye are a 
great help in our own diagnos- 
tic and operative procedures. 
Trapshooting gives us dentists 
training in thinking fast and 
accurately; and the money I 
have invested in_ trapshooting 
has brought me the best returns 
in recreation, field experience, 
and concentration. Acquain- 
tanceship with the real fellows 
whom every year I meet at our 
national trapshooting events is 
a sure means, I find, of experi- 
encing more of the real fellow- 
ship I so much desire. 


I wish you men who have 
never shot with us old-timers 
would try it this year and see 
for yourselves. And those of you 
who are good shots, do not 
think for one minute you will 
not have plenty of competition. 
That fellow, Charlie Mills, of 
Chillicothe, Ohio, who is presi- 
dent of the Dental Trapshooters, 
has promised me the best time 
in eleven years—the age of the 
organization—at Buffalo. 

Come, bring your gun; and 
let us prove to you that Charlie 
Mills is right. 











My LIFE 


in DENTISTRY 


By C. N. Jounson, 
M.A., L.D.S., D.D.S., M.D.S., F.A.C.D. 


CHAPTER II 


(Concluded from June) 


HAVE never had cause to 

regret leaving Collingwood 

to come to Chicago to live. 
From the beginning my lot in 
this great city has been more for- 
tunate than I had ever pictured 
it might be in my most opti- 
mistic anticipation of a wider 
professional horizon. It was my 
plan to take a course in the Chi- 
cago College of Dental Surgery. 
Following some correspondence 
with the dean, Dr. Truman W. 
Brophy, I went to the college to 
see him. He was the first den- 
tist I met in Chicago, and it was 
he who was to become, through 
a long period of professional ac- 
tivity, my closest personal 
friend. 

The new environment proved 
fascinating and stimulating, and 
chiefly because, one after anoth- 
er, I was privileged to meet and 
eventually to know quite inti- 
mately a great many men very 
largely responsible for much of 
the dental progress in their day. 
Among these giants of dentistry 





there towers above all the rest 
one man whom I was to come to 
know perhaps better than any of 
the others, the foremost scien- 
tific dentist of his time—Dr. 
Greene Vardiman Black. 


At the Chicago College of 
Dental Surgery and in the meet- 
ings of the Chicago Dental So- 
ciety (which I joined after I 
had taken my D.D.S. degree at 
the College, before beginning 
practice in Chicago), I had the 
opportunity of meeting the 
really great men of my chosen 
profession. But as I have al- 
ready said, Dr. G. V. Black 


stands out pre-eminent. I saw 


‘him first in the lecture room at 


the college. Knowing him first 
in the relationship of student 
and lecturer, I came later on to 
know very intimately the man 
whose wonderfully prepared lec- 
tures first excited my sincere ad- 
miration as one of the undoubt- 
ed leaders of dentistry. 

After my graduation in the 
spring of 1885, I kept in touch 
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Truman W. Brophy 


with him by correspondence—he 
was then living in Jacksonville, 
Illinois — for about ten years. 


Then he came to Chicago to live 


and I saw him a great deal. In 
the coming years I was associated 
with Doctor Black in various 
endeavors to spread the gospel 
of advanced dentistry. For some 
years we went together to St. 
Paul, Minnesota, every year to 
attend the clinic of the G. V. 
Black Dental Club of that city, 
a small group devoted to the 
work of spreading the scientific 
doctrines of Doctor Black. I col- 
laborated with him in covering 
the program of these clinics, al- 
ways experiencing a busy and 
rather strenuous meeting. There 
is much to be said concerning 
Doctor Black’s contributions to 
the science of dentistry, among 





ORAL HYGIENE 





1339 


which I have always considered 
his study of amalgam one of the 
most important. 


Two little episodes that stand 
out in my mind will serve to re- 
veal something of the enthusi- 
asm of his nature and that thor- 
ough, scientific spirit which led 
him so frequently to face the 
world with new facts. One time 
he asked me to insert a gold foil 
filling in a steel die that he had 
made for the purpose. When I 
had done so he took the die 
apart, placing the gold cube un- 
der the microscope. 

“Come here,” said he with a 
chuckle after a glance at the 
gold, “‘look at this!”’ 

As I was looking through the 
microscope, he demanded, “See 
those lines across the surface of 
the gold? Do you know what 
they are?” 

I shook my head to indicate 
that I did not know what the 
lines were, whereupon Doctor 





Greene V. Black 














J.N. Crouse 


Black exclaimed in great glee, 
‘“Those are the tiny scratches 
left in the surface of the steel 
when it was polished with the 
emery cloth. Talk about the 
possibility of adapting gold to 
cavity walls after that!’ 

One time when we were to- 
ether at one of the St. Paul 
Black Club meetings his subject 
was dental caries. Abruptly he 
took me by the arm and insisted 
that I accompany him to the 
nearest grocery store. There he 
announced to the clerk that he 
wanted to see some apples. 
Pointing to a basket of the fruit, 
the clerk asked him how many 
he wanted, but Doctor Black sat 
down by the basket and began 
sorting the apples. 

“I want to pick out some 
with beginnings of decay in 
them,” he remarked to me, “and 
I want the right kind of decay. 
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I want to illustrate the process 
by which decay begins and by 
which it progresses.”’ 

With the clerk standing by 
looking on somewhat dubiously, 
much as though he thought the 
doctor were some harmless luna- 
tic; Doctor Black picked up and 
cut into one apple after another, 
looking for the right kind of de- 
cayed apples. It was mid-win- 
ter and apples were expensive. 
Yet so interested was Doctor 
Black in illustrating his point 
before that study club in such a 
way that it would never be for- 
gotten that, when he had found 
the two or three apples he was 
looking for, he gladly paid for 
the whole pile of fruit on the 
floor, of course quite ruined for 
sale, and walked out of that 
store highly pleased with the 
whole affair. 

‘There are so many outstand- 
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Geo. W. Cook 


ing figures in dentistry among 
the men I was privileged to 
meet and come to know quite 
well after I came to Chicago 
that extended comment upon 
them individually would make 
this present discussion of almost 
interminable length. Merely to 
name them is to pay too in- 
adequate a tribute to them, but 
since their names will, in my 
opinion, constitute a kind of roll 
of distinction in dentistry, I 
shall have to content myself 
with little more than that. 

Dr. Jonathan Taft, whose 
Operative Dentistry is the first 
dental textbook that I remem- 
ber reading, perhaps best known 
for his ardent advocacy of gold 
foil to the exclusion of amal- 
gam; Dr. J. Foster Flagg, a 
forceful and energetic figure 
whom I admired despite the fact 
that I was frequently at variance 
with some of his ideas, notably 
his famous and, as I have always 
thought, erroneous dictum: “In 
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proportion as teeth need saving, 
gold is the worst material to use 
for filling’; Dr. W. W. AIl- 
port, a brilliant operator, always 
a commanding figure in any 
dental gathering; Dr. H. J. 
McKellops, of St. Louis, a dis- 
tinguished gold operator who 
had joined Doctor Taft in the 
stand that he would never use 
amalgam; Dr. W. G. A. Bon- 
will, of Philadelphia, a man of 
great genius with some of the 
idiosyncrasies that usually ac- 
company it, by all odds one of 
the most picturesque figures I 
have ever known in the profes- 
sion; Dr. James A. Swasey, of 
Chicago, famous for his delight- 
ful repartee; Dr. J. N. Crouse, 
of Chicago, an aggressive fighter 
of the battles of dentistry of his 
day, and organizer of the Den- 
tal Protective Association; Dr. 


E. K. Wedelstaedt, of St. Paul; 














































Geo. 1H. Cushing 











A.W. Harlan 


Dr. George W. Cook, of Chi- 
cago; Dr. W. C. Barrett, of 
Buffalo; Doctors Cushing, Har- 
lan, Swain, Noyes, Haskell, 
Newkirk, Gilmer, T'albot—these 
names are quite enough to show 
what rare good fortune has been 
mine in coming into contact with 
the great ones of the dental pro- 
fession. 

Naturally, during so long a 
connection with dentistry I have 
witnessed a number of spirited 
controversies over the proper 
technique and procedure. The 
attack against gold as a filling 
material was in full cry soon 
after I became a student. The 


campaign against gold was for- 
warded chiefly by the efforts of 
Doctor Flagg, of Philadelphia; 
Doctor Palmer, of Syracuse; 
and Doctor Chase, of St. Louis. 
their 


following 


They found 
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chiefly among the men who had 
neither the ability nor the ‘en- 
ergy to do good work with gold 
and so contented themselves 
with indifferent handling of the 
plastics. While I have always 
been a great promoter of gold 
as a filling material, I have 
never been able to go to the ex- 
treme point of view held by some 
of the bitter opponents of Doc- 
tor Flagg, namely, that of never 
using amalgam in filling a tooth. 
Indeed, the plastics have done 
much for the preservation of 
human teeth. Still, I must aline 
myself with those who hold that 
of all the filling materials, gold 
is the best. ‘Though I naturally 
used amalgam as my chief reli- 
ance in my early experience in 
filling teeth, from the time I had 
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Garrett Newkirk 


mastered the proper way to ma- 
nipulate gold foil, gold has al- 
ways been my favorite material. 
During most of my professional 
life I have been _ prejudiced 
against amalgam, somehow. 
Take the matter of pulpless 
teeth. I remember during my 
apprenticeship there was little 
attempt to treat and fill them. 
Many years later I was to hear 
men earnestly contending before 
dental societies and to read their 
convictions in the dental jour- 
nals that retaining a pulpless 
tooth was dangerous to the pa- 
tient and that it should, there- 
fore, be extracted at once. All 
this is so much out of line with 
my own observation that I must 
record the belief that pulpless 
teeth are not necessarily a men- 
ace to the patient’s health. I 
know that in my own practice 
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I have saved pulpless teeth for 
patients for a quarter of a cen- 
tury or so, and with no harmful 
results to the general health. 
My first venture into dental 
literature was made while I was 
still in Collingwood. People 
seemed to know so little about 
the teeth that I decided to do 
what I could to inform them. 
Accordingly, I distributed a free 
pamphlet on The Teeth and 
How to Preserve Them. Then, 
as now, there was the problem 
of making the public fully ap- 
preciate the value of dental serv- 
ice and the real importance of 
the dentist in the whole public 
health program. Even today 
the task of educating the gen- 
eral public as to the significance 
and care of the teeth is far from 
completed. Occasionally some- 
one ventures the assertion that 
the country is 25 per cent den- 
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Eugene §. Talbot 


tal-minded. I should like to 
know how that figure was ar- 
rived at, for I am not at all con- 
vinced that that is a thing which 
can be even approximately esti- 
mated. Possibly not even one in 
tour of our people is as yet thor- 
oughly sold on dentistry, but, 
after all, what proportion of the 
population makes use of any of 
the higher arts and sciences in 
their own lives? 

One of the poorest ways, it 
has always seemed to me, to get 
the public to avail itself more 
generally of the services of den- 
tistry is by overcharging. I have 
known of fees in a good many 
instances that might reasonably 
be called profiteering. Natural- 
ly, nobody nowadays could du- 
plicate the work and the fees of 
my early days in Collingwood 
where, for example, in 1882, I 
was inserting gold fillings for 
the munificent fee of $1.50 
each. Still I hope that the com- 
mercial spirit of the age will not 
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entirely permeate the whole pro- 
fession of dentistry. 

My contacts with the profes- 
sion through all the years have 
been many and varied. In a very 
active professional career, carry- 
ing on an extensive correspon- 
dence, writing for the journals, 
and teaching, I have had both 
fullness and variety in life. And 
of all the audiences I have ad- 
dressed, of all the groups it has 
fallen to me to work with, | 
must say I prefer a class of stu- 
dents in a dental college. Since 
1891 I have been Professor of 
Operative Surgery in the Chi- 
cago College of Dental Surgery, 
where I myself was graduated in 
1885. Thousands of my _ boys 
have gone out into the profession 
during these years. Having had 
some part in helping them pre- 
pare themselves for their pro- 
fessional life has been one of my 
most cherished privileges. If 
any one thing has tended to 
make of me a better man and 
dentist, with higher and higher 
professional ideals, it has been 
my long association with stu- 
dents in college. 

Looking backward, then, I 
have the pleasant feeling that 
life has been well worth while. 
I am glad that mine has been 
the career of a professional man. 
Furthermore, I find consider- 
able satisfaction in contempla- 
tion of the fact that I have spent 
my days in adding my bit to the 
advancement of a_ profession 
whose end and aim is to prolong 
human life and make it more 
comfortable, more efficient. I 
am well content that I am a 
dentist. 
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the 1932 class of the 

Rochester Dental Dis- 
pensary who enrolled in the first 
course in business management 
offered at this institution. Miss 
G. Archanna Morrison, of Bos- 
ton, conducted the course. The 
group (forty-four girls took the 
course) acquitted itself with 
honor, completing a series of 
twenty-one examinations with 


A BOVE are the members of 


Rochester Dental Dispensary 


(GRADUATES 


marks averaging above 93 for 
the class. 
Below is a picture of the en- 


tire graduating class. These 
girls will be dental hygienists 
eligible to enter practice with 
dentists in August, after they 
have heard from their State 
Board Examinations. 

The Rochester Dental Dis- 
pensary will be glad to furnish 
further information upon in- 
quiry. 














PEAKS 





and 


By Frank A. Dunn, D.D.S. 





POKES 


Who says that this truth is an 
idle conceit 
But foolishly prattles :— 
Life's blessings depend on the 
women you meet, 


(And so do life’s battles.) 
OLLEGE curricula should 


include a course on eti- 

quette, wherein it would 
be taught, among other things, 
that eating is different from 
pitching hay and plowing. Also 
that conversation is aural as 
well as oral. 

And why should Orat Hy- 
GIENE be mispronounced Aural 
Hygiene, as if it had something 
to do with the ears? 





A profession implies culture 
and culture implies reading. 
One may not care whether the 
Ancient Mariner killed the al- 
batross with a crossbow or a 
crowbar; or whether Abou Ben 
Adhem led all the rest and how 
he led them; or whether O. 
Khayyam was merely punch- 
drunk; but one should have at 
least a nodding acquaintance 
with such excellent company. 





Speakers on dental subjects 
frequently remind one of the 
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well-known Andrew H. Brown, 
of the Fresh Air Taxicab Co., 
addressing that great fraternity, 
the Mystic Knights of the Sea. 





A Dastardly Deed — Mrs. 
John A. Sweeney answering 
telephone and talking to some- 
one who has a high-pitched fem- 
inine voice: “Doctor Sweeney’s 
residence—No—the doctor is at 
his ofhce—What’s that >—Will 
he pull ten teeth for a lady who 
is about to be confined ?—(joy- 
fully visualizing 15 bucks)— 
Oh my _ yes, _ surely—You'll 
what ?—You’ll let me know if 
you see anyone that way who 
wants to have ten teeth pulled 
—Well I like your ” But 
the caller had hung up. 

And five minutes later Dr. 
Frank Casto walked into Dr. 
John Sweeney’s office. 








OrAL OvutTLAws: Suddenly 
dawned (dawn comes by de- 
grees); 10 p.m. tonight (omit 
p.m.); dark complected (com- 
plexioned); very interested 
(very much) ; reoccurrence (re- 
currence) ; suple (supple) ; aigs 
(eggs); ketch (catch); guts; 
machinations (mack); dove 
(dived). 
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BOOKS REVIEWED FOR BUSY READERS 


Dilemmas of Dentistry —Volume ] 


A Review of Dilemmas of Den- 
tistry, Volume I, by Oscar Farkasch. 
New York: Dodd Brothers, 1931. 
Price: $4.50. 

ERE is a book on dental 
economics that is differ- 
ent. It differs first in the 

fact that the author makes no 
claim to its being strictly a book 
on dental economics. Although 
it deals basically with the eco- 
nomic problems of the dentist, 
the emphasis throughout the 
book is laid on the ethical, so- 
cial, scientific, and organiza- 
tional problems of the dentist. 

Dilemmas of Dentistry ful- 
fills its name in that it deals 
with the problems of a dental 
ofice. Here again: it differs 
from other books on economics 
in that it treats its subject in a 
fictional style. Hypothetical 
practices are discussed and char- 
acters are created to lend a note 
of realism to the subtle lessons 
the book has to impart. 

Dilemmas of Dentistry was 
first published in serial form in 
OrAL HycIENE, and has been 
hailed by dental educators and 
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other prominent practitioners as 
one of the finest contributions 
ever made to ethical practice. 

That the welfare of the pa- 
tient is the basic consideration 
in every dental practice is the 
underlying note throughout the 
book. The author believes that 
if the professional side of prac- 
tice is elevated and maintained, 
economic success is certain to 
follow. 

The author of this book does 
not believe that every dentist 
can immediately put into prac- 
tice the theories advocated in 
this volume. The book portrays 
a simple and practical picture 
of professional success that is 
based on specified requirements, 
without which complete success 
cannot be obtained. 

It is a most inspiring and 
helpful book which should be 
read by every practicing dentist. 
It will increase your enthusiasm 
for your chosen profession and 
will serve as a guide to the goal 
toward which every practice 
should be directed.—T.N.C. 

















The 


Damen 
STREAMS 


AE humanitarian side of 
children’s dentistry does 
not lack champions. But 
what about the dentist’s own 
selfish interest? ‘The dentist 
who avoids or declines to serve 
child patients builds an adult 
practice. His patients age and 
pass along. 
His practice might be com- 
pared to a lake. He has 
dammed up the streams which 


should feed it, all but one small 
stream. That one small stream 
represents the occasional addi- 
tion of adult patients. 

The dammed streams are t're 
flow of child patients who should 
have been growing up in his 
practice—growing up in faith 
and friendship—knowing him, 
liking him, trusting him. 

Damming the flow of child 
patients into the practice means 





“His practice might be compared to a lake. He has dammed up the 

streams which should feed it, all but one small stream. That one 

small stream represents the occasional addition of adult patients. 

The dammed streams are the flow of child patients who should 
have been growing up in his practice.” 


1348 





Jury, 1932 


perms 














il] 


wn) 


re 
Id 
11S 
th 


n, 





























——— $ 6, 000 





————= $7, 0(00— 





jenis Se 
INCOMES 


AGE | 


S (Average Income) 














$5,000 








i Sl ll 






































=... 
Under30 314035 36%-40 Al 45 





46%50 51%55 56%60 614.65 


$4,732 $7,490 $8111 $8600 $7400 $6,370 $5,548 $4,740 


“The OrAL HYGIENE compilation shows an income-shrinkage be- 

ginning around the age of fifty. Surely the average dentist's ability 

and vigor at this comparatively early age do not decline sufficiently 
to account entirely for this definite drop in income. 


inevitably the slow but sure 
shrinkage of the practice. The 
life-expectancy of a ten-year-old, 
for example, is about fifty more 
years; for an adult of, say, 
forty, the expectancy is around 
twenty-eight years. The figure 
falls rapidly for older patients. 
Figures compiled some time 
azo by OrAL HYGIENE show 
that dentists’ incomes reach a 
peak and then steadily decline. 
Of course, as the dentist him- 
self ages, his ability to hold, and 
build, his practice is to some ex- 
tent lessened. But it may be that 
if it were possible to check into 
individual practices, it would be 


discovered that a faster rate of 
practice-shrinkage has occurred 
with those men who have for 


. years ignored the child patient. 


The Orat HYGIENE com- 
pilation shows an income-shrink- 
age beginning around the age of 
fifty. Surely the average den- 
tist’s ability and vigor at this 
comparatively early age do not 
decline sufficiently to account 
entirely for this definite drop in 
income. At this age a dentist 
should really be in his prime. 

But picture the man of fifty 
who has started practice, say, 
twenty or twenty-five years pre- 
viously with an adult practice of 
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varying ages. His main group 
of patients, the nucleus of his 
practice, with its shorter life- 
span, inevitably shrinks faster 
than the practice which includes 
a substantial percentage of chil- 
dren. 

The longer life-span of child 
patients is a protection to the 
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practice. The adult group is 
like a regiment in an exposed 
position: Death’s arrows wing 
more surely to their mark. 
Then, too, as the adult prac- 
tice ages, a growing percentage 
become edentulous and, if not 
lost to prosthetic specialists, are 
soon no longer active patients. 











“FROM SIX TO SIXTEEN” 


OrAL HYGIENE is very much for that little booklet, “From Six 
to Sixteen,” sponsored by the Ritter Company and published by 
the John P. Smith Company, of Rochester. 

It is attaining wide distribution, more than a quarter-million 
copies having been distributed at last report. The five-cent selling 
price of the booklet can scarcely cover the cost of production and 
distribution, but this makes it possible for the average dentist to 
send a copy to every family which he serves, at trifling cost to 
himself. 

Dental supply dealers throughout the country are cooperating 
by making the booklet readily available to dentists in their re- 
spective territories. 

“From Six to Sixteen” carries no advertising and is strictly 
ethical in tone. 








THE PITTSBURGH PLAN 


The Corner this month carries a special message. 


Please turn to page 1285. 
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Twenty years ago 
this month. 


Campaign of Education 


We have heard a lot about 
educational publicity, the edu- 
cation of the public, and ethical 
advertising during the last 
couple of years; and unless we 
keep in mind the history of the 
dental profession we are apt to 
consider this as one of den- 
tistry’s newer problems. It is 
not new at all—in fact, twenty 
years ago dentists were talking 
about it, as will be shown by 
the following extract from an 
article published in the July, 
1912, issue of this journal: 

“We are continually hearing 
the complaint in both the med- 
ical and the dental profession of 
the prevalence of quackery and 
nostrums, and the leading men 
in both professions are lament- 
ing that ethics and high profes- 
sionalism are not appreciated by 
the general public. People can- 
not appreciate what they do not 
understand. Human nature still 
exhibits a strong element of 
prejudice and superstition, and 
long hair and a wise look still 
appeal to the masses as the signs 
of a new prophet, while the 
wearer thereof simply changes 
the spelling and takes the profit 
to himself. 
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“Why should we sit, idly 
complaining? Why should we 
not instead start a campaign of 
education? That is the way to 
get us out of the woods of super- 
stition. When a manufacturer 
wants to sell his brand of goods 
he does not spend all his time 
and energy in coaxing the mer- 
chants to keep them in stock— 
not if he is up to date. He tells 
the public about his remarkable 
wares, and when he gets the 
people interested in them, the 
merchants come to him and beg 
for them. If we want the high 
ideals of modern dentistry to 
prevail, if we want the dental 
profession to advance by leaps 
and bounds, let us put business 
into our methods, let us tell the 
people about it, and after a while 
every dentist in the land will 
have to keep our wares or go 
out of business. The way to 
raise dentistry to a high stand- 
ard, and to fill its ranks with 
first class men is to educate the 
people.” 

To which we should add: 
There never has been any ques- 
tion as to the necessity of edu- 
cating the public; it is the 
method that is important. 
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Serfdom vs. Citizenship 


HE serf was the slave of the soil; he could not 
move. Will you help to throw off the serfdom 
that is clamped to your profession? 

With reciprocity in dental licenses, the dentist will 
again become a full-fledged American citizen. With- 
out reciprocity in dental licenses, the dentist is a citi- 
zen only in those states in which he is licensed. 

Do you wish to change your occupation with your 
address? Would you like to remain a dentist even . 
though you find it necessary to move to another state ? , 

Then insist that your State Board unite with other 
State Boards to solve this reciprocal exchange of 
licenses. Your state society can force the issue. | 

Now is the time to act. | 
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Just. Look at Mass Production 


HE day of the well-trained artisan seems about 

over. Our workmen are merely workmen; the 
pride of skill and accomplishment is taken from 
them. The man who would have been a machinist 
stands all day beside a moving platform, slamming : 
a certain bolt, or putting a tack or a dab of paint } 
upon what will be an automobile when the pile of 
material is finally dumped at the end of the shute. 
The carpenter carps a little here and there; the jan- 
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itor janits only in spots; another “specialist” and yet 
another does his little toward the final result. The 
: printer would fall dead if you were to put him in a 
| little shop and say: “Go to it; produce the finished 
work from the start.” Mass production is intended 
for the promotion of mass buying. In order to have 
mass buying, the production of durable manufactures 
must be eliminated. Goods that give long use and sat- 
isfaction are passed over for the cheaper substitute 
that will bring the customer back for a duplicate sale 
and another profit. Our old-time honesty of purpose 
and pride of accomplishment are slipping rapidly. 
Our mass production of infants has resulted in five 
million feeble-minded people in the United States 
alone. Some of these feeble-minded people are 
placed in public office by those who manipulate be- 
hind the scenes the robot system of representation. 
Many of our feeble-minded are in jails and peniten- 
tiaries; many of them are committing the crimes that 
have made life and liberty unsafe. Think of it! Five 
million feeble mentalities among us; mass production 
of the unfit. Dentistry is one of the few human pur- 
suits in which the old standards of good materials, 
good work, and pride of accomplishment still exist. 
Let us continue our own good work and let us be 
among those who still appreciate the real rather than 
the shoddy article. 
It would be well to bear in mind the fact that our 
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system of coddling the unfit and penalizing the nor- 
mal child is wrong. Let us endeavor in our charitable 
work to help those who will be normal if they have 
the opportunity. After those who have real possibili- 
ties as citizens are taken care of, then, if we must, let 


us take on. the hopeless and drag out their misery as 


long as possible. Just bear in mind the fact that we 
are helping to make citizens, good or bad. You can 
do the best work with the best material. 

I realize the apparent heartlessness of my remarks. 
The really heartless persons are those who overlook 
the child who could be developed into a real citizen 
in their search for the more spectacular pathological 
experiment. 

Mass production, human and mechanical, is re- 
sponsible for many of our present difficulties. Let 
us hope that dentistry will continue upon the even 
tenor of its way and not become a victim of the efforts 
that are being made by certain middlemen to break 
in between the dentist and his patient and place den- 
tistry upon the credit extension plan of paying a little 
now and a litile then, but of paying the middleman 
both now and then. Keep your personal relationship 
with your patient sacred. Otherwise, some credit 
concern will collect and will tell you what to do, pay- 
ing you in a diminishing ratio. 

If dentists expect to retain their individuality, they 
must stick together. Prosperity is just around the 
corner, but so is disaster. We have to watch our 
corners. 





Impacted Third Molars in Court 


CCORDING to the law, any licensed dentist has 

a right to extract any impacted third molar tooth 
with the approval and consent of the patient, or, if 
the patient has not reached the ample age of twenty- 
one years, of that minor patient’s parent or guardian. 
If the dentist is in general practice, he must extract 
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that tooth as well as the average general practitioner 
of dentistry in the district in which he practices. 

If the dentist holds himself to be a specialist, he 
must do his extracting as well as the average special- 
ist in the community in which he practices. 

The big question is to find out what really is the 
average of excellence or the average of negligence 
in that community. 

Upon several occasions I have been in court as an 
expert witness for the defendant. Without regard to 
the merits of the case, it has always seemed to me that 
the defendant is considered guilty from the moment 
the trial starts. There is no doubt that occasionally 
he is guilty of lack of skill or negligence, but, in the 
great majority of cases, the defendant is being sued 
for something for which he is not responsible. 

There are two principals in every operation, the 
operator and the patient. You cannot possibly have 
an operation without these two. In addition to these 
two star performers, there may be one or more assist- 
ants for the operator, and, rarely, a friendly lay ob- 
server. For the patient, there is frequently one or 
more lay observers and, occasionally, a technical ob- 
server in the person of a dentist or physician, em- 
ployed or volunteer, who has accompanied the pa- 
tient to the extractor’s office. 

It is a very good idea to exclude absolutely all ob- 
servers from your operating room. Your assistants 
are the only persons who are of any benefit either to 
you or to the patient, if anything goes wrong. 
Always have your assistant present to hear every 
word that is said to the patient and to see every oper- 
ation and treatment. 

Always exclude the patient’s relatives and friends 
from your operating room. If you are, for any reason, 
compelled to tolerate spectators, call in enough of 
your own friends to counterbalance the possible 
weight of evidence. 

The big idea today is to clutter up the courts in an 
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effort to mulct the professional man with damage 
suits, letting the crooks and other highbinders go free 
because the statute of limitations runs in their favor 
before the courts can get around to the normal duty 
of protecting the taxpayers from depredations. 

The number of people who would sue you, if they 
had a chance of winning, is amazingly large. Every 
successful malpractice suit brings in its train several 
more. The general attitude seems to be that a court 
is a gambling joint in which the plaintiff has more 
than an equal chance to get something. So long as 
lawyers are allowed to take cases upon a contingent 
basis, just so long will every professional man prac- 
tice with the sword of Damocles suspended over his 
head. 

If you do not carry professional liability insurance, 
you had better invest in a policy. There are good and 
bad insurance companies; it is a good idea to be sure 
that you are in a good one. 


JUST BEAR IN MIND THE FACT THAT 
EVERY TIME YOU HELP WIN A MAL- 
PRACTICE SUIT AGAINST A DENTIST, 
YOU WILL HELP PAY THE DAMAGES IN 
THE INCREASED COST OF YOUR OWN 
PROTECTION AND IN THE ENCOURAGE- 
MENT OF OTHER SUITS IN WHICH YOU 
MAY BE THE DEFENDANT. 





When the Pioneer Retires 


HEN Robert T. Oliver went into the United — 


States Army Dental Corps, the dentist was as 
popular in military circles as a suit of underwear in 
a light opera. 

In the long years since those days as “contract den- 
tal surgeon,’ Colonel Oliver has been a real dentist 
and a real soldier. He it was who planned and 
studied, worked and consulted, hoped and worried 
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about the infant Dental Corps of the United States 
Army. With the enthusiastic cooperation of the other 
members of the Corps, and with the active help of 
organized dentistry throughout the country, Colonel 
Oliver as senior officer has led military dentistry 
through war and peace to a proud position in the 
Army service. 

The time has almost arrived for the retirement 
from active service of Colonel Robert T. Oliver by 
operation of the age limit of sixty-four years. 

It would be a very happy ending of this distin- 
guished career if Colonel Oliver could be retired 
with the grade of Brigadier General. Write or wire 
vour congressman and your senator to support this 
very much deserved promotion when it is presented 
tor a vote. ; 

Don’t forget to help retire Colonel Oliver as a 
Brigadier General. 





JUNE “DENTAL DIGEST” EMPHASIZES 
PRACTICALITY 


Practicality is the keynote of the June issue of the new Dental 
Digest. Especially workable suggestions are made the general 
practitioner in the first installment of “‘Rebasing or Duplicating 
Dentures: A Method of Restoring Facial Contour and Correcting 
Faulty Retention,” by Bert L. Hooper, D.D.S., Lincoln, Nebraska. 
Two pages of colored illustrations and seventeen black and white 
photographs supplement Doctor Hooper’s page and a half of 
explanation. 

“A Technique for Gold Inlays,” by Leo S. Seidner, D.D.S., 
Chicago, carrying twenty-five photographs, describes a complete 
technique for making inlays;.and “A Restraining Apron for Use 
in Nitrous Oxide Anesthesia,” by J. B. Lazare, D.D.S., Brooklyn, 
New York, contains very useful suggestions to any practitioner em- 
ploying medical gases. 

Olga S. Hansen, M.D., F.A.C.P., Minneapolis, in her article, 
“Common Sense about Heart Disease,” presents information more 
or less from the layman’s point of view and shows the relation of 
the mouth to heart disease. A chart accompanies this article and 
serves as a guide to the high lights of Doctor Hansen’s paper. 

Inspirational in character is ‘My Ideal Dentist” by John W. 
Schaefle, a layman. 
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Questions and answers of general interest will be published. 





Replacing 
Pin Facings 

Q.—I have lost several pa- 
tients because of unsuccessful 
replacement of bridge facings 
which had broken off. They 
were of the long pin type. Is 
there a successful method of 
replacing broken bridge facings? 
I have tried the outfit, 
but find that if the backing is 
thin the screws do not hold. 
The outfit proved un- 
successful in my hands also.— 
L.B. 

A.—lI have replaced lost pin 
facings on bridges successfully 
for a number of years by a sim- 
ple method. This method is as 
follows: 

Holes are drilled in their 
proper places. After the facing 
has been cut to fit, the pins are 
cut off flush with the lingual 
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surface of the bridge. The pin 
holes then are countersunk with 
cement, and while the cement is 
still soft, with a good heavy 
pad on the labial, the pins are 
riveted with an old-fashioned 
pin punch. When the cement 
has hardened these pins may be 
polished down, leaving them 
slightly rounded so.there will be 
a good grip on the countersunk 
area.—G. R. WARNER 


Endocrine Gland 


Condition 


Q.—What, in your opinion, 
would be the cause of bleeding 
gums, slightly hypertrophied or 
thickened, in a child seven and 
a half years of age? The area 
involved is that of the lower 
centrals and laterals. ‘The upper 
centrals were lost as a result of 
complete root absorption ten 
Jury, 1932 
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months ago, and the permanent 
centrals have not yet erupted, 
although their presence under 
the gum has been visible to the 
naked eye for the past five or 
six months. The lower incisors 
almost touch the upper ridge. 
The child’s teeth are kept prop- 
erly cleaned. 

What treatment would you 
advise to correct this condition 
of the soft tissues? Massage 
with the toothbrush has been 
properly employed with no visi- 
ble signs of improvement. 

Is there any treatment to 
hasten the exceedingly slow 
eruptive process of the upper 
centrals ? 

In this same child’s mouth 
the upper second deciduous 
molars were also lost at the 
same time as the centrals be- 
cause of complete root absorp- 
tion. What explanation can you 
give for the complete absorption 
of deciduous roots so far in ad- 
vance of the eruption of the 
permanent successors ? 

I have been inserting fillings 
in this child’s teeth since she 
was three years of age only to 
see them shed, not extracted, 
much sooner than necessary.— 
S.S. 

A.—I would suspect an en- 
docrine gland condition in this 
case. It would, therefore, be 
wise to put this child under the 
care of a physician who is fa- 
miliar with endocrine therapy. 

It is not uncommon to have 
hypertrophied gingiva in chil- 
dren during the adolescent age. 
This occurs even in cases in 
which the home care is reason- 
ably good. One should see that 
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the child in such a case has a 
well balanced diet, that is, one 
with plenty of milk, fruit, and 
fresh vegetables, and then the 
teeth should be carefully scaled 
at least every three months and 
the home care should be super- 
vised to be sure of daily cleanli- 
ness. With this combination of 
care and treatment, the hyper- 
trophy can usually be reduced 
to a negligible amount. 

If I am right in suspecting 
an endocrine gland deficiency, 
the late eruption of the teeth 
would be helped by correc- 
tion of this difficulty.—G. R. 
WARNER 





Solving an Economic 
Problem 


Sometimes dental assistants 
can help solve problems for some 
of the younger men in the pro- 
fession, and that is why I am 
writing. 

I was very much interested in 
the situation in which T.S.S.* 
finds himself, and that is why I 
suggest that he and friend wife 
face things squarely and frankly. 

First, the young dentist must 
be social. That does not mean 
he must run everywhere pro- 
miscuously or extravagantly. 
The point is, be friendly and be 
well read so that you will be 
able to converse intelligently on 
almost any subject in which 
your patient is interested. 

As for entertainment, one can 
make his home a very happy 
place and one to which his 
friends will flock—and one’s 


*OraL Hyciene, March, 1932, p. 533. 
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home can be made such a place 
exceedingly simply and inexpen- 
sively, providing Mrs. T.S.S. 
can cook and has some ingenui- 
ty. It isn’t so much what you 
serve as how you serve it. 

The young dentist should cul- 
tivate his personality, for his 
practice is built 50 per cent 
upon his skill and 50 per cent 
upon his personality. He should 
keep an accurate record of his 
patients, talk twice a year ex- 
aminations, and then see that 
the patients are called about 
these examinations. 

The young dentist should 
cultivate his child patients, for 
children are wonderful patients. 
He should know a fund of 
stories—animal, adventure, and 
nature—that can be turned into 
educational material and made 
to relate to the case and to the 
child at hand. Happy children 
bring their families, and the 
families bring their friends. 

To return to sociability: 
T.S.S. says, “Neither my wife 
nor I care much for social af- 
fairs... since it requires a great 
deal of money for parties, fine 
clothes, etc.” 

Perhaps my own experience 
will help Dr. and Mrs. T.S.S. 
on this point. Depression has 
“hit” us: I am without my 
bonus ($600 a year) and have 
been reduced to $25 a week 
temporarily (another $520 off 
per year)—and I am a member 
of my employer’s crowd. But 
do my friends object to simple 
fare? I have not noticed it; in 
fact, they ask for more, until 
the various groups are doing the 
same thing. The ten cent stores 
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are full of prize suggestions that 
need only a little garnishing— 
and waffles are popular and in- 


expensive. So is good coftee. 
Buffet lunches, where the men 
can “roll their own” are also 
popular, and it’s surprising and 
intriguing to find how many 
varieties of sandwich fillings one 
can concoct out of “leftovers” in 
the refrigerator. And the in- 
formality breaks any ice that 
could even think of forming. 

Occasionally and for variety. 
we do a “progressive,” and we 
find them fun. But, T.S.S.. 
vary your groups: don’t corifine 
vourself to one clique; don’t be- 
come known as belonging to one 
set only. And keep your friends 
on a sound financial basis in 
vour office just as you would 
any other patients. Therein lies 
the success of your friendships 
and your practice. 

And don't neglect your 
church. Keep yourself in the 
foreground of its major activi- 
ties. They will make it possible 
for you to keep meeting new 
people. 

Everyone has been “hit”” more 
or less in this economic deflation. 
I have been trying to reduce our 
losses by going through our files 
and writing short, personal 
notes to every patient who has 
not been in the office for the last 
six months, or up to two years. 
I have also written notes to all 
patients with growing children, 
emphasizing the importance and 
the benefits of children’s den- 
tistry. , 

Results? I have. kept ap- 
pointments on the books right 
straight through. We are not 
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I promise to pay to Dr 





















































$ for dental services, the payments to be made as follows: 

$ on , 1932 
on 1932 

‘ on , 1932 

; on , 1932 

, on , 1932 

$ on , 3982 
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booked weeks ahead as we are 
in normal times, but we are 
busy. 

Above is the form we use 
with contract cases. You will 
observe that it is in reality a 
note, but we do not say so. We 
merely explain that we have to 
figure definitely on our “pay 
day” too these days. 

This is a lengthy and ram- 
bling letter but I hope it will 
be of some help to T.S.S. and 
his wife. To summarize: 

Personality = Friendliness, 
intelligence, and courtesy. 

Sociability = Personality and 
cordiality + simple entertain- 
ment. : 
Finance = Watch your files, 
your child patients, and your 
bank account. 

Don’t talk depression in front 
of your patients: talk dentistry. 

Never discuss your personal 
finances or business with your 


patients. 
A Busy Assistant 





Gingival Cavities 

Q.—Can you tell me the 
cause of twelve or fifteen erosive 
cavities in- the mouth of a 15- 
year-old girl? ‘They manifest 
themselves as thin white chalky 
lines bordering the gingival mar- 
gins of the bicuspids, cuspids, 
and laterals. It is possible to 
note a break in the enamel, 
when explored, on several of 
these, while on others there is 
no break. The patient is in per- 
fect health and the teeth are per- 
fect in form.—S.B. 


A.—I think I can help you 
most by referring you to Dr. 
Weston A. Price, of Cleveland, 
Ohio, for assistance on this case. 
Doctor Price has been doing 
some wonderful work in check- 
ing tooth decalcification through 
providing the individual with 
the proper mineral-containing 
food elements with the neces- 
sary activator concentrates to 
encourage their assimilation.— 
V. C. SMEDLEY 





LAFFODONTIA 





If you have a story that appeals to you as 
funny, send it in to the editor. He MAy 
print it—but he won't send it back. 





“Did you notice that insolent con- 
ductor looking at you as if you 
hadn’t paid your fare?” 

“Yes, and did you notice me look- 
ing at him as if I had?” 


“Yes,” said the boastful young 
man, “my family can trace its an- 
cestry back to William the Con- 
queror.” 

“I suppose,” sneered his friend, 
“vou’ll be telling us that your an- 
cestors were in the Ark with Noah?” 

“Certainly not,” said the boaster. 
“My people had a boat of their 
own.” 


Mother: “What kind of show did 
daddy take you to, Bobby?” 

Bobby: “It was a dandy, Mamma. 
They had ladies dressed in stock- 
ings up to their necks.” 


Rastus: “Quick, Sam, a wildcat 
jes’ run into yo’ house, whar yo’ 
wife am.” 

Sam: “Well, he’ll jes’ hab to git 
out de bes’ way he kin, dat’s all.” 


Sue: “I walked seven miles yes- 
terday.” 

Lou: “For goodness sake!” 

Sue: “Yes.” 


“And why did Noah take two 
of each kind of animal into the 
ark ?” 

“IT guess he didn’t believe that 
story about the stork.” 


Doll: “Handsome men are al- 
ways conceited.” 
Dick: ‘Not always; I’m not.” 


1362 


A proud young father wired the 
news of his happiness to his brother 
in these words: “A handsome boy 
has come to my house and claims 
to be your nephew. We are doing 
our best to give him a welcome.” 

The brother, however, failed to 
see the point, and wired back: “I 
have no nephew. The young man 
is an imposter!” 


A woman, perusing a newspaper, 
looked up to ask her husband: 

Woman: “John, it refers here to 
some gunmen taking a man for a 
ride. What kind of ride?” 

Husband (calmly): “A slay ride, 
my dear.” 


Moe: “Have you any close rela- 


tions ?” 
Joe: “Yeah, all of ’em.” 


Cop: “Hey, what are you trying 
to do?” 

Drunk: “I’m trying to pull thish 
lamp off the bridge, hic, my wife 
wantsh a bridge lamp.” 


Mrs. Sam: “The young bride cer- 
tainly worships her husband, doesn’t 
she ?” 

Mr. Sam: “Yes. She places burnt 
offerings before him three times a 
day.” 


A curious little boy was watching 
a car being loaded at the station, 
and later inquired: “Why do they 
call it a shipment when it goes in a 
car, and a cargo when it goes in a 
ship ?” 
Jury, 1932 





